2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 399120 Mar 13, 2000 8:00 am

1~ Bty name | Secretary of State

SEABOARD PROPERTIES INC 03-13-2000 90046 049 ***150.00
Principal Place of Businass Mailing Address
7+ MANDELBAUM C/O MANDELBAUM . g9 A
“~ MAIN STREET #90 MAIN STREET 6248 59
-7 QRANGE NJ 07052 WEST ORANGE NJ (7052-5460 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1393059 Not Applicatle
Zp Country Zip Country 5. Cortificate of Staws Desires [ $8-19 Additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T - - L - Name - . ——
VAUENTE- JOSE E Street Address (P.O. Box Number is Not Accentable)
918 E BUSCH BLVD
TAMPA FL 33612

City FL Zip Code

8. The above namad entily subyPits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

A?r, Q/‘_ 3~é» o el

SIGNATURE

Signhature, typed or printed nama of registered agent and tite If applicable. [NOTE: Ragistered Agent sign‘ature requirad when renslating) DATE
9. This corporation is sligivte lo satisly its Intangible FILE NOW!M FEE §S $150.00 I 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
THILE PS © 3 Delete TLE [Jchange [ Acdition | =
NAME MANDELBAUM, DAVID NAME -
STREET ADDRESS | 80 MAIN STREET STREET ADDRESS -
CITY-ST-ZIP WEST ORANGE NJ CITY-ST-2IP
n
TITLE 3 pelete TITLE [1change [ Addition |«
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
TTLE - - T i - ] Delgte— TE-rs —=—fm v e — {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-57-aF
e el e ) changs ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Gy -ST-2P
TILE T Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CryY-ST-2P
TITLE [0 Desete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-7IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver g trustee empowered ta execute this repert ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmeht an addgess, with ali cther like empowered.

SIGNATURE: _ WONATIEEREQUIRL O S~ (- 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER GR DIRECTOR Date Daytme Phone #




