FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SEA RANCH TECHNOLOGIES, INC.

P93000065397

ecretary of State

04-14-2003 90758 007 ***150.00

AV 69088E0

Principal Place of Business
5100 N OCEAN BLVD

APT 200

FT LAUDERDALE FL 33308
Us

Mailing Address

5100 N OCEAN BLVD
SUITE 200

FT LUADERDALE FL 33308
U3

2. Principal Piace of Business.

3. Mailing Address

ARG A

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
65—0443977 Not Applicable

Zi ! i " — -

1 Country P Country 5. Certificate of Staws Desied [ 9875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e

PAOLI, JACK R Street Address (P.O. Box Number is Not Acceptable)

5100 N OCEAN BLVD

SUITE 200 o

FT LUADERDALE FL 33308 . City FL | Zpcode

SIGNATURE

L w . '__Signalura, typed of printed narne of registarsd agent and ttle if applicable.

the abligations of registqréc! agent.

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida, | am familiar with, and accept

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to 'Fliarida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS | IEEP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMTLE FTD A O Dslete THLE O Change 5 Addition | &3
NAME PAOLI, JACK' NAME =)
street anoress | 5100 N OCEAN BLVD #200 STREET ADCRESS g
CITY-ST-71P FT LUADERDALE FL CITY-ST-2IP o
TITLE vsD T Delete TITLE O Change [ Addition %
NAME PAOLI, MARY J NAME
stresT aooRess | 5100 N QCEAN BLVD #200 STREET ADDRESS
GITY-ST-ZIP FT LUADERDALE FL CITY-$T-7IP
TILE VD [ pelete TITLE [ Change  [J Addition
NAME HAROLD, WILKE NAME
—swheeT ApoRESS |.5100 N-QCEAN BLVD #200 I . o STREETADDRESS | . . _ o .
crv-st-2P | FT LUADERDALE EL OITY -ST- 2P T
THLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7IP
TITLE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CITY-ST-Zip

12. | hereby certify thaf_the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar trustee empeuered 1o exacute this report as reguired by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

Tt -02 Gt 28-S E£7

changed, or on an attachmemn addrg )| other like empowered.
SIGNATURE: = REQUIRED
PO AND S, I NAME OF SIGNING OFFICER OR DIRECTOR

Date -

Daytime Phone #°



