| m
DOCUMENT# _ P99000040398 Apr 29t, ZOOZfSS:?Ot am
1. Entity Name ecre al ’f O a e :<:
SEY BEACON, INC. 04-29-2002 90133 049 ***150.00
Principal Place of Business Mailing Address
953 HYACINTH DRIVE 953 HYACINTH DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
285 WesT Vidmedo (el RY
Suite, Apt. #, etc. } v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é‘OCAr- RPTTO N L 650916775 Not Applicable
Zi t i t i
I Country Zp Country 5. Certificate of Status Desired [ $8.75 dditional .
\)'5 Q- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U U S S e e e mmmem g NEMEL o e e e e e e ) -
MINERLEY, KENNETH L ESQ. Street Address (P.C. Box Number is Not Acceptable}
BLOCH & MINERELY, P.L.
980 N. FEDERAL HIGHWAY, SUITE 205
BOCA RATON FL 33432 City FL | ZrCoce
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
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9.2 This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE |9.» $150.00 10. Election Campaign Financing $5.00 May Bo
« Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
i (See criteria on back) O Make Check Payable to Department of State ’
I T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 pejete TILE [ Change  [J Addition §
NAME JACOMITZ, HAL NAME =)
staeet aooaess | 963 HYACINTH DRIVE STREET ADDRESS §
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2P o
HILE O Delete TITLE [ change 7 Addition (D_:)
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME 0 namE i
i g, it | S i e TS M et e el LR S R L SIS B e e T e T e T G T e cme ma o et e— e - - < -
STREET ADDRESS ) STREET ADDRESS
CIry-81-2IP CITY-ST-2IP
TITE 3 Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] Delete TME {Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CiTy-ST-ZIP
TILE [ Delete TITLE [JcCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. 1 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 supplemental regort is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or dirgctor
of the corporation or the recelver or trustesy empowereq lo execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, ress, with allfgthgr like empowered.

SIGNATURE: ___ S TUIRZ2 ‘2’/&%2; 5%/ 39/ 552/

SIGNAZURE AND TYPED OR P?Jﬁeyums OF smVAG OFFICE DIRECTOR i /Dats Caytime Phone #




