2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §22391 FILED
1. Entity Name P . Feb 14, 2000 8:00 am
SEA KISS; INTERNATIONAL, INC. Secretary of State
N . B 02-14-2000 90035 025 ***150.00
Principal Place of Business Mailing Address
6908 SE N MARINA WAY C/0 ACCOUNTING BUSINESS GONSULTANTS
STUART FL 3439 17 ROSE DR
us FT. LAUDERDALE FL 33316-1041 ‘
us
AN 00 N R
LoD NE ABACA wavYy |“/o NorA F. CATAND CRA
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE
— DU EAST OSCEOLA STREET
City & State City & State 4. FEI Number Applied For
JENSEN BEACH  FLU | STuprT e 650232980 Not Appiicable
32'&‘ q s _, . F)Dunlry ?‘gq q q \_{ Ct‘lj\]tgA 5. Cerificale of Status Desired O ?Gg'ggqlﬁfecgﬁmal
6. Name and Address of Current Ftegistered_ Agent 7. Name and Add_ress f" New Registered Agent
| - N Ve 2igd CHARLES B
KISS' CHARLES Street Address (P.O. Box Number is Not Acceptable)
6908 SE N MARINA HWY
STUART FL 34996 H4OD NE ABACA waAN &7
TENSEN BEALR  FL |B%4s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and tille if applicable {NOTE. Registered Agent signature required when reinsiating) DATE
,‘sl;. This _cprporatign is sligible to satisfy its intangibie ’ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
T@?( filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fes:as
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 1 Detete TITLE [ change [ Addition
nmve | KISS, CHARLES . | NAME
smeer a0oREss | 6908 'SE N MARINA WAY-- STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-7IP
THiE 5 o b 1 Delete TLE [ Change [ Addition
NAME WASSERMAN, MOLLYE NAME
streev ADORESS | 6908 SE N MARINA WAY STREET ADORESS
CITY-ST-ZP STUART FL 34995 CITY-ST-ZIP
TITLE [ Delele TITLE [ Change [ Addition
NAME [ — R - NAME . ol e — . R U
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or suppfementafireport is trug and accyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the recepgr or tr e empowgied 10 exef this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm dress, with/all other mpowered.

SIGNATURE: V. | CHARLES kiss / 2-B-2000 St s 33T

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nnwrnaldl

CR2E034 19/99



