2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H55215

1. Entity Name

SEABREEZE SALES, INC.

Principa! Place of Business

A0 A W HWY 5
COCOA FL 32926

Mailing Address

0 A W HWY 520
COCOA FL 32926

2. Principal Place of Business

3. Mailing Address .

AT

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90176 038 ***150.00

MY

I

H

|

|

DO NOT WRITE IN THIS SPACE

Suite, Apt. #. elc. Suite, Apt. #, etc.
City & State City & State 4, FEl Number Applied For
59-2695 134 Mot Applicable
Zi Count i
s i Zip Couniry 5. Cerlificate of Status Desired O 2?9‘ gglﬁfﬂ“u"a"
_ 6._Name and Address of Current Ragistered Agent _ R 7._Name and Address of New Reglstered Agent .
) Name
; MCCOMBS, NANC_Y 0-_ . Street Adcress (P.O_ Box Number is Not it Accaplable) ) . . R
b = 2170AW HWY-52) e T Etttin S S
' 300 LEJEUNE DR.({32953)
.. COCOA FL 32928 City FL Zip Code
b .
f 8. Tpa above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE .
Signatue, typed ar prntad name of ragiaterad agent and iitks & applicable {NOTE, Registerad Agani sipnaturs raquved when neinsianng) DATE
9. This corporation is eligible o satisty its Intangible |- . -—FILE. NOWI! FEE IS $150.00 . N )
10. Election Cam Finangin
Tex fling requirement and elecis 10005, ... ., . - After MAY.1, 2000 Fes will be $550.00. _ 'I‘:i:t Fun?, CO’:,T;?;LUL,, ena fd-’:,-g‘{;;‘_.;g:e
(See criteria on back) - o - ’. Make Check Payable © Department ‘of SIBtB '.' ’ , ot R ’

“OFFICERS AND DIHECTORS -~

. ADDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 51+

" . oo oo
mE ., PD - (3 Detetz e [ change [} Acdition g
mue | MCCOMBS, NANCY 0. NANE 2
stazer A0oRess | 2970 W HWY 520 . STREET ACDRESS .
CIRY-ST-2F COCOA FL - DT CITY-§7-2P - E-!J
TITLE 1 oeletz TLE ([ Change [ Addition | G
HAME ; KAE
STREET ALDRESS STREET ADDRESS
R . CITY-gT-ZP
TITLE - D 1 I TMLE () Change [ Addition
NAME NAME
STREET AODRESS SIREET ADORESS
GITY-ST. 2P CITY-ST-2P
THLE T T 7T DOlDetew Tme [ Change (] Addilion
NAME HANE ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-$1-2P
TITLE [ oetete TIE O changz [T Acdition
NAME NAME
STREET ADRESS . STREET ADORESS
I tirv-si-op — e Romesze | .. N
TME . . [T pelete TME [ Change [ Aodition
D . A “
|| STREST ADORESS s T STREET ADORESS -
| CY-§-e T e e S . E omestae. | R L A A

-~
‘l\

SIGNATU'RE

changed,-or on an anachmenl wlth an address, with all

13, 1 hereby certify thai the’ information supplied with this filing does not qualify for the ‘axemption stated in Secton 119, 07(3}(1) "Florida Statites. | flirther, cemfy thal ihe information .,
-indicated on this raport of supplemental report is true and accurate and that my signature shall nave he same legal effect as it made undar oath, that | am an officer or directar
of the corporalion or the raceiver ortrustee empowered (o execule this repon as requtred by Chapter 607, Florida Stalutes; and that my nama appears ln Block 1 1or Block 12i

other like empowered
%Mé/ﬂ Uﬂucm»nws &«)&5{00 o’QJ é3"i 10533

TUHE AND TFPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #

7



