2000 UNIFORM BUSINES:S REPORT (UBR)

FILED

e

|
DOCUMENT #
pocU P93000065397 Mar 22, 2000 8:00 am
SEA RANCH TECHNOLOGIES, INC. . Secretary of State
|
! 03-22-2000 90050 025 ***150.00
Principal Place of Business Mai\inglg Address
|
$100 N OCEAN BLVD 5100 N OCEAN BLVD
APT 200 SUITE 200
FT LAUDERDALE FL 33308 FT LUA?ERDALE FL 33308-3009 L U U q d :) 2
us us
T s WAL AR AR
Suite, Apt. #, efc. Suilei, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE| Number Applied For
; 65-0443977 Not Applicable
Zip Country ze ) Couniry 5. Cenificate of Status Desired d $8'75 Additional
: ' Fee Required
6. Name and Address of Current Registered Agent = ~=- - -=~—= .- 7. Name and Address of New Registered Agent
' Name
PAO“* JACK R | Street Address (PO, Box Number is Not Acceptable)
5100 N OCEAN BLVD :
SUITE 200 :
FT LUADERDALE FL 33308 | . .
| City FL Zip Code

8. The above named entity submits this statement for the purpcjbse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ‘
Signatura, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agen! signature requirad when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, A Added to Feas
{See criteria on back) 0 Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PTD * [ Delete TNLE [(Jchange [ Additicn
NAME PAOLI, JACK R i NAME
STREET ADDRESS | 5100 N OCEAN 8LVD #200 i STREET ADDRESS
CITY-5T-2IP FT LUADERDALE FL ! CITY-ST-2IP )
TILE vsD O Delate TITLE gD Tange  [J Addition
NAME PAOLI, MARY J | NAME Pacti, mAaRY 3.
sTreeT a0DRESS | 5100 N QCEAN BLVD #200 ' STREETADDRESS | 5700 N Otean B/, # doo
CITY-§T-21P FT LUADERDALE FL : CITY-57-2P F+. Lny werbaLE, FL.
TITE - : et DDt | T vD - [ ohange [ Addtion
NAME HAME awilke, Hareld )
STREET ADDRESS secTAODRESS | Sy D0 A-OCz2an Bivd-F Ao
CITY-ST-2IP ‘ CITY-§T-ZP 7_’7,_ Ledleedale . ?;__ .
TITE L O Deete TLE O Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P | OITY-$1- 2P . -
TILE " [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-21P | CITY-ST-2IP
TITLE PO pelete TITE [ change [ Addition
NAME ; HAME
STAEET ADDRESS : STREET ADDRESS
CITY-5T-21P ! I CITY-ST-2P

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation: or the receiver or trustee empowered to €xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with aagddress, with all otheir like empowered.

<7 Ey .
A B IR ) .
SIGNATURE: 300 e R/ RO G- P50-5 F/r
R.PRIN] E‘.OF SHGNING OFFICER OR DIRECTOR 7 7 Date Dayyme Phone #

|

CR2E034 (9/99)



