]
2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
D MENT
DOCUR # P97000081815 Mar 15, 2000 8:00 am
SEA EYE MARINE, INC. Secretary of State
‘ 03-15-2000 90054 030 ***150.00
Principal Place of Business Mai.l'\n"g Address
740 S FEDERAL HWY 740 S FEDERAL HWY
UNIT 512 UNIT 512
POMPANG BEACH FL 33062 POMPA?IO BEACH FL 33062-5942
Suite, Apt. #, etc. Suilé' Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
j 650786479 Not Applicable
P Country Zp Country 5. Ceriificale of Status Desired [ $8'75 Addiﬁonal
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TILLEY, MICHAEL R

Street Address (P.C. Bex Number is Not Acceptable)

ST S

2000 GLADES RD
SUITE 208

BOCA RATON FL 33431 ' City FL Zip Code

8. The above named entity submits this statement for the purpnf:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Signature, typed or printed name of registered agent and title if appllcable (NOTE- Registered Agent signature required when reinstating} DATE
9. lhisfiorporaiiion is eligib:;a t? s?tisfy c:ts Intangible FILE NOW!N FEE Ism$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contrinution, | Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O pelete TITLE [ change [ Addition
NAME INTERRANTE, CHARLES M. NAME
STREETADDRESS | 740 § FEDERAL HWY #512 STREET ADDRESS
orv-si7? | POMPANO BEACH Fl. 33062 : o ST-7P
TITLE VPST 1 Delete TITLE [ Change [ Acdition
NAME SHAW, CATHLEEN M. NAME
STREET ADURESS | 740 S FEDERAL HWY #512 STREET ADORESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-21P
THLE * 3 pelete TITLE [] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-21P
TITLE . O Delete TILE _[Ochenge O3 Addition
NAME T T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21F ‘ £ITY-5T-2iP
TME ' Oopelste e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ; CITY-S1-2IP
TTLE " [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental rgport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tru n acute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ; er like emgowered.

SIGNATURE: S Bhlber M Shaw, VP S foso 75754 ¢ e/

TURE AND TYPED OR PRINTED HAM§ OF SIGNING OFFICER OR DIRECTOR Date Daytume Phonhe #

CR2E034 (9/99)



