FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 197096 Secretary of State
1. Entity Name 02-04-2003 90104 037 ***150.00
SEACOAST EQUIPMENT CORP.
Principal Place of Business Mailing Address
7970 NW. 64TH STREET P. O. BOX 624
MIAMI FL 33166 MEAME Fl. 33152
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—0807975 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired d fi';gq lﬁ:ied;tional
_ 5..Name and Addraes of.Current Registered Agent . .. oo neme . 7. Name and Address of New Registered Agent _ _
Name
JAY, LARRY y

Street Address (P.C. Box Number is Not Acceptabie)
7970 NW 64TH ST.

MIAMI FL 33166

City FL Zip Code

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

SIGNATURE

Signatute, lyped or printad nama of registered agent and litle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

% FILE NOW!! FEE IS $150.00 '

7 9. Election Campaign Financin
fter May 1, 2003 Fe_e will be $550.00 Trust Fun(; thntr?bution. ° 0 fc%ggohgiiss ¢

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ~| PTD O Delete TILE [ Change  [] Addilion
NAME JAY, LARRY NAME
streeT anDRess | 7970 NW 64TH ST, STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2IP
TITLE vSD O pelets TITLE [ Change [ Addition
NAME JAY, PAUL HAME
STREET ADDRESS | 7970 NW 64TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FLL CITY-ST-2IP
TITE I T T Doeee | e T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [J Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd-aceurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation cr the receiver or trustee empowered to exfouts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all ofbef like empowared.

SIGNATURE: QUIRED Sy [Pres. 119 %arsey=-4540

b SISNING CFFICER OR DIRESTOR T Date Daytime Phona #

ULSCHA) ||

dd

CR2E034 (10/02)




