FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am
DOCUMENT # V54430 Secretary of State

1. Entity Name 02-05-2003 90113 042 ***150.00
SEASHORE INDUSTRIES, INC.

Principal Place of Business Mailing Address
2032 MAJOR DR 2032 MAJOR DR
WEST PALM BCH FL 33415 . WEST PALM BCH FL 33415

. " RO

2. Prmcw al PIaWBuS%a ( M g"”?‘d;’rsb ” /fgdé,oq/ /‘%

s“”e Apt. #, etc. Sulte, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

OL i or Le ] BB o c//ﬁ:‘- T 650353630 e
.z% t' 35/ ?tz,df &%! §"’(/ ‘?{ %% @C"&% Certificale of Status Desired ~ [ fg-gg‘ l:;"i«::adci’tional

 — .. -- 6. Name and Address of Current' Registered Agent___ . * 7. Name and Address of New Registerad Agent
Name
FISHER, AMY LYNN Street Address (P.O. Box Number is Not Acceptable)
2032 MAJOR DRIVE
WEST PALM BEACH FL 33415

City FL Zip Code

thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y— Y~ (A

Signalure, typ I i i W (NOTE: Registered Agent signatura required when reinstating) DATE

8. The above namead entity submits this statement for the purpose
the obligations of registered agent.

SIGNATURE

FILE NOW!!! FEE IS $150.00 U/ 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State !
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE @elete TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-7IP
TLE PK egi G{ejﬂ O Detete TITLE [ Change  [] Addition
NAME MIRRC T _g Z,b RAME

STREET ADDRESS < REET ADDRESS
CITY-ST-7P < ‘;)vf - {:: Bﬂﬂéﬂ oA ?3703-5 CITY-ST-2IP
TTLE d/;:éc.. @zfz&/{ﬁ/ (3 Delets TILE [l change [ Addition
HAME ﬁ‘/r:,// CA 4}?/@( F . SN [T SRR B -

STREET ADDRESS 7 RLBere STREET ADDRESS

orv-srze | < &6@/{( w. 748 @9’63 / CIY-ST-ZiP

TITLE Sm R—- [ Delete TITLE [ change ] Addition
NAME TJAL ‘;’l ,Jé’l NAME

STREETADDRESS | frdd & A48 (LSS ot STREET ADDRESS

CITY-ST-21P qﬁd&@\f{ /tg- oFaoz2_— | o

THLE ¢ . 3 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE O pelete TITLE {(J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2P

12. | hereby centity thal the information supplied with this filing does,not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport or supplemenial repget is true and acgsffate and gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
i isg€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

SIGNATURE I DD ZTUIRED S 2S5 42

BIGNATMRE AND TYPED OR P JAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



