2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S22391

1. Entity Name

SEA KISS INTERNATIONAL, INC.

[ Principal Place of Business

400 NE ABACA WY

#7

JENSEN BEACH FL 34957
US

Mailing Address

C/0 NORA F CATANO CPA.
34 £ OSCEOLA ST

STUART FL 3499

us

2. Principal Place of Business

3. Mailing Address

clo cums. ©1sS

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Yoo ME  PrObp U-Fv\\

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90085 019 ***150.00

(0003232

AR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 55 U Applied For
TEN 5 m B F?\Ol{- { P‘.— 232980 Not Applicable
Zi Count Zi Count it
i ountry ip 3\‘q c 7 ountry 5, Cenrificate of Status Desired O geae'gg lﬁ:’e‘g"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KISS, CHARLES

4100 NE ABACA WAY

#7

JENSEN BEACH FL 34957

7

e

ST A4S AR TS

Street Address (P.Of Box Number is Not Acceptable)
<R

JETLSET™

F_ 3\ary

City

& EM“ L
- FL | Zip Code

8. The above named e . ° subn,dt;,:his sta:e'gtf..l for the gfurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed_A;r'Drmled r\ame‘hdf registered agent and titte if applicable.
’

(NOTE: Registered Agent signature reguired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TITLE [Ochange  J Addition S_
(=]
NAME KISS, CHARLES NAME =
STREET ADDRESS m SE N MAF“NA WAY STREET ADDRESS g
CITY-51-21P STUART FL 34996 oI7Y-ST-2IP g
" o
THLE 15 [ pelete TITLE [ Change [ Addition g
e WASSERMAN, MOLLYE e
STREET ADDRESS 6908 SE N MARINA WAY STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-20P
TITLE L _ _ [ oelete TITLE {JChange [ Addition
| NAME ' NAME iy T . T EmEe— e ——— |- -
STREET ADDRESS STREET ADDRESS
| ITy-sT-2p CITY-5T-2IP
- TIILE [ delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P ,
Ve [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP _
TTLE » [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. }hereby cenify that the information supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutaes. | further certify that the information
gaccur & and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Zi‘s-ip\onj required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Black 12 if
enfpowered.

indicated on this report ar suppl
of the corporation or the recelv
changed, or on an attachmentfvi

ental report is true,

//9/01 Sl 2652377

} SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Dayume Phone #

4
]
f

H
i
i
H




