FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am
DOCUMENT #  §22391. Secre,tary of State

1. Entity Name

SEA KISS lNTEHNATlONAL, INC. 02-21-2002 90098 047 ***150.00
Principal Place of Business Mailing Address
400 NE ABACA WY C/O NORA F CATAND CPA.
a1 400 NE ABACA WAY
JENSEN BEACH FL 34857 JENSEN. BEACH FL 34557 " N
’ R R AR I
2. Principal Place of Business 3. Mailing Address - ! ! il
UL NE SEWALLS - [2712, NE SEWALLS —
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LARDI G LAY LALDIN G IVAY
City & State - City & State 4, FEI Number Applied For
_\-]-EN SE N BEA A — = |\\ S El\-\ &EAC,H = | - 65'0232980:' ! Not Applicable
Zip Country - . 8.75 iti
.—3)\_‘ q S.__., : aqo‘ S':T’_. u Sﬂ. .| B..Certificate of Status Desired - .[J . - 'l§eé Hé_dt%i"j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
Street Address (P.O_Hpx Number is Not Agceptabl é
400NEABACAWAY 271 R LLS LASHIING

#7 - WAN

JESENBEACHFLMT CIWQ—ENSEI\_‘ E)EACH FL Zhgit‘i“‘qs-w

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.

f

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. e P ’ "

9, This corporation is eligible 1o satisfy s Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O added to Fees
{See critefia on back) a Make Check Payabls to Department of State

11, QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITE P/ [»Y DRonange ] Addition
e KISS, CHARLES e KisS cHARLES

streeT ADoREss | 6908 SE N MARINA WAY STREETADORESS [TV S SEWALLS LAQADIrRI 6 VDAY
orv-sT-20 | STUAHT.FL 34996 an-szP [T EMSEwS BEACKH FL 349577

T ™ O oclete e T/s ¥ change [ Addition

NAKiE WASSERMAN, MOLLYE : NAME Kiss mBuLY E

seer Ac0AEss | 6908 SE N MARINA WAY STETAORESS |2 Y VLo (i SEWALL S LARDIL G LUAY

on-st2 | STUARTFL 4908, . s, | TErIS En - BEALH. B AWAST]

TTLE ’ [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) _ CITY-ST-2IP

TILE S - [ pelete TIMLE ) {1 Change [ Addition
NAME oo T NAME
STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cemtf% that the infermation supplied with this filing ddles not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
.md’cmed-on s report or'suppl e and agcurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered. S & '

CRUISCHARLES KISS 2/7 0Oz 44329 8S

“of the corporation or the r
%,-changed or on an attac

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

T

CR2E034 {9/01)



