FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

1. Entity Name Secretary Of Stat
ook
SEACREST REALTY SERVICES, INC. 05-01-2002 91568 033 ***150.00
Principal Place of Business Mailing Address
9963 SEACREST CIR 9963 SEACREST CIR
SUITE 102 SUITE 102
2, Principa! Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65—0513619 Not Applicabie
Zip Country 7P Country 5. Certlicate of Status Dested ~ []  $8-79 Aditional
. ) B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIS' PHILIP Street Address (P.0. Box Number is Not Acceptable)
9963 SEACREST CIR
SUITE 102 .
BOYNTON BEACH FL 33437 City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
i
SIGNATURE
o Signature, tysed or printed nama of registered agant and title it applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
<
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 0. Electl ian Financi
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 18- Trﬁszocgrijag;zlr?gutg: neing fdsd'egotohli:isﬁ e
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS ANO DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Detete TMLE [Ochange [ Addition
NAME HARRIS, PHILIP NAME
stReeT aooress | 9963 SEACREST CIR SUITE 102 STREET ADDRESS
orv-s-2p | BOYNTON BEACH FL 33437 CITY-ST-21P
TITLE vD O Detete TILE . (J Change [ Addition
NAME HARRIS, MARILYN NAME
STREET ADDRESS | 9963 SEACREST CIR SUITE 102 STREET ADDRESS
CITY-57-2P BOYNTON BEACH FL 33437 CITY-5T-219
TITLE STD '|:| Ee[e[e S me S T T T s = ‘_‘—_[:[ cniﬁg?"‘lj"mmﬁé‘
NAME HARRIS, TODD NAME
STREET ApDRESS | 9963 SEACREST CIR SUITE 102 STREET ADDRESS
OITY-ST-ZiP BOYNTON BEACH FL 33437 CITY-ST-ZP
TILE \ [ pelete TITLE [ change [ Acdition
NAME H NAME
STREET ADDRESS i STREET ADDRESS
Cy-St-2IP CITY-8T-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angragcurate and that my signature shall have the same legal effect as if mads under oalh; that | am an officer or director
report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver.f trustee empowe
changed, or on an att, i

SIGNATURE: \1

SIGNATURE AND TYPEQ NR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Dafs

Daviime Phone #

CR2E034 (9/01)




