2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 343734 May 05, 2001 8:00 am

1. Entity Name

SEAMASTER CORPORATION Secretary of State

05-05-2001 90820 040 ***158.75

Principat Place of Business Mailing Address
16115 SW 117 AVE 16115 SW 117 AVE
UNIT A8 UNIT A8
MIAMI FL 33177 MIAME FL 33177
us us

Suite, Apt. & etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 59'1274513 Applied For

Not Applicable
Zi t Zi of ™
P Country ® ountry 5. Certificate of Status Desired JE" $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCIVER,RICHARD M
Street Address (P.O. Box Number is Not Acceptable)
7500 SW 78TH CT
MIAM! FL
City FH 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
Signature. typed or prin‘ed name of registeren agent and sitle if applicable. (NGTE: Registered Agent signature regu’ ed when renstating) DATE
; ian is eliai iofy i ; m
9. This corperation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS_ $1 SQ.UO 10. Election Gampaign Finansing $5.00 May 2o
Tax fiing requirement and elects to doso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian [0 Addedto Faes
(See critera on back) [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TI7LE P [ Delete TMLE D hange [ Addtion | &

NANE MCCHRISTIAN, ELAINE E. HarAE 2

STREET ADDRESS | §300 SW 149TH DR STREET ADDRESS 3

GITY-ST-2IP MIAMI EL CIYY-ST-2IP 2
o]

TITLE A O Detete TITLE [ Change 3 Adtition %

N JANSEN, ROBERT WILLIAM e

SREETADDRESS | 16115 SW 117 AV UNIT A-8 STREET AODRESS

CITY-ST-2IP M'AM| FL CITY-ST-2IP

TITLE S O Delete TME [ crange [ Addition

hiIE MCCHRISTIAN, ELAINE E NAME

STREET ADBRESS | §390 SW 149TH DR STREET ADDRESS

Ty -§T-71P MIAMI FL CITY-8T-21P

TITLE [ pelete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

THLE [ pelete TITLE [ Change ] Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2P

TITLE ] Delete TITLE (I Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

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 supplemantal report is true and acourate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: onn & AU T g_f;/ﬁ Yz3aees (FSRS 3 2Lk

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date " Gaylime Phone #




