2001 UNIFORM BUSINESS REPORT-SUBR) ' FILED

DOCUMENT # PO0000115057 May 03,2001 8:00 am
il Secretary of State

SEASCAPE CONTRACTORS, INC. T 02-15-2001 90034 015 ***158.75
Principal Place of Business Mailing Address
2495 BIMINI LANE 2496 BIMING LANE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE R\, 33312 ———eaad

—— g R ¥ ——- - Ce— - o — - .-

2. Principal Place of Business 3. Mailing Address-
2496 B;mxh;; Lens 9 . T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
) Vd
City & State City & State ( 4. FEI Nurnber Applied For
| Fogs \aucepprre | FL Yorr \lnuvoerpows |, Bl 65 -1069 19 5 Not Applicable
Zip Country ~ Zip Country . : $8.75 Ad:y
5. Certiflcate of Status Deslred '
23012 Vsn 33312 ISR AN X Fea Requir
6. Name and Address of Current Registered Agent 7. Manirand Address of New Reglstered Agent
’ . NameN .- 'C” - T B . B
T MO MA ' -ToTr T T T T INeART et
MOSKOS’ MATTHEW Streat Addre%P.O. Box Number is Not Acceptable)
2496 BIMIN| LANE 2496 TMen T LANE
FORT LAUDERDALE FL 33312 o
Foey  \LauwoeErOnLE
City in Code
. FL {3352
8. The above namead entity submils thi rpose of changing its registered office ar regis:are& agent, or bolh, in the State ol Florida.
SIGNATURE 05, 2-11-01
DATE
8. This comporation is sligibla Io satisfy ils Intangibte FILE NOW!!! FEE IS $150.00 10. Eioc )
) ; N tlon Campaign Financin
Tax filing requirement and elacts 10 do 80... . . .. .. AfterMAY 1, 2001 Feo willbe $350,00.__ ... 1. Fund.c:mrigbun‘on_ 0 O -%,m'O%?,LB?.
{Sea critaria on back) X Mzke Check Payabls to Departmen of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
e Dp O3 Delete. e Dcrnge [ Addiion | &
HAME MOSKOS, MATTHEW HAUE 2
STREET ADDRESS | 2498 BIMINI LANE STREET ADDRESS 3
crr-st-2° | FORT LAUDERDALE FL 33312 cime-ST-2¢ i
(4]
TILE DST 7 pelete TME : , FlChange 7] Addition 5
NAME CONTI, NOCAH NAME
STREET ADDRESS | 2406 BIMINI LANE STREET ADDRESS
or-s1-2» | FORT LAUDERDALE FL 33312 onv-s1- 20
TINLE [ Deteta TTLE O Change  [J Addition
MAME NAME
STREET ADDRESS _ . STREET ADDRESS_| : e
CITY-ST-21P ) . I CITY-SI-2P
HTLE O Delete HILE () Change [ Addition
HAME ‘ NAME -
STREET ADDRESS \ STREET ADDRESS i}
CITY-ST-2P CiTY-ST-21P
Tine [ Detete TiTLE [ Crange  [3 Addition
NAME NAME .
SFREET ADDAESS ‘ STREE! ADDRESS
CIvY-sr-2ip Cmy-$T-2P
JoaTMLE —_— ) . D.D'me ,;tﬁl_mn ; =l — - E—c:mm_;.am-%-:
NAME NAME ’ .
STREET ADDRESS SIREET ADDRESS
Cary-s1-21IP CRY-ST-2P
13. | hereby ceni’z‘ that the information supplied with this filing does not qualify for lﬁe exemption stated in Section 1 19.07’3)(!). Florida Statutes. | further cestify that the information
g}c:;s;:éeg :; atign mmeor::%%mg reporl Is true an accuLalleiﬁ.nd toat my signa’lure sh%l have the same legal elfact as il made under oath; that | am an officer or director
i ae gmpoweragAo executs i : name i i
changed. o on an attachment with an ad P ith 28 o xllke 2 Iowe?gg_as required by Chapter 607, Florida Statutes; and that my appears in Block 11 ar Biock 12 it
SIGNATURE: ____—" b Noarsw Conrz 2-11-00 . 95M-32%-1450
SJGN.ITUREANDTY‘PErR PRINTED NAME OF GIGNING OFFICER OR MRECTOR . Dats . Daytime Phone #




