2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000065397 Apr 09, 2001 8:00 am
1. Entity Name e ' r f
SEA RANCH TECHNOLOGIES, INC. ecretary of State
i . 04-09-2001 90035 005 ***150.00
Principal Place of Business Mailing Address
5100 N OCEAN BLVD 5100 N OCEAN BLVD
APT 200 SUITE 200
FT LAUDERDALE FL 33308 FT LUADERDALE FL 33308
us us T
z P Fce T 5 g R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0443977 Applied For
’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
L -1 ea Required
—=-6~Name and Address of Current Registered Agent—- — . — —-— -- -7.-Name and-Address of New Registered Agent — - —
Name
PAOU' JACK R Street Address (P.O. Box Number {s Not Acceptable)
5100 N OCEAN BLVD . - P
SUIE 200
FT LUADERDALE FL 33308
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when rainstating} DATE
) N o . m _
9 $h|siﬁ9rporat19n is ehtg|b|3 tcl) satltlslfyc;ts Intangible A Flln.niy.(')\gfo!m FFEE ls?“s; 5250?3) 0 10. Election Campaign Financing $5.00 May Bs
ax m.g r.eqmremen ana elects 10 4o s0. er 3 28 Wi -] L Trust Fund Contribution. D Added to Fees
{See criteria on back) ] [ Make Check Payable to Department of State -
11, CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PTD [ Delete TIMLE I Change [ Addition | S
NAME PAOLL JACKR NAME =)
staeeT ouress | 5100 N QCEAN BLVD #200 STREET ADDRESS 3
CITY-ST-2P FT LUADERDALE FL CITY-ST-2IP bt
[}
TILE VSD [ pelete ILE [ Change [ Addition 8
NAME PAOLI, MARY J NAME
street aooress | 5100 N OCEAN BLVD #200 STREET ADDRESS
CITY-$7-2IP FT LUADERDALE FL CITY-ST-ZiP TS PR
e VD e e e = Dkl B ’ [ Change  [J Addition |
NAME HAROLD, WILKE NAME
ser anoress | 5100 N OCEAN BLVD #200 STREET ADDRESS
CITY-ST-7IP FT LUADERDALE FL CITY-5T-ZP
TITLE 1 Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-5T-2IP
TITLE [ perete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplementa!l 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment r address-withral cther like empowered.

SIGNATURE: _/ 72 4»._ C ael S Cas YAvLY G- - E £y
/;4'-\ D WEECGR PRINTED NAME OF 5|Gu|ha‘§iﬁc:honnmscmn 7 / Data Daytime Phone #




