2004 UNIFORM BUSINESS REPORT (UBR)

FILED

g .
DOCUMENT # 481190 Apr 27, 2001 8:00 am
1. Enily Name ecretary of State

SEA GEAR CORPORATION 04-27-2001 90255 040 ***150.00
Principal Place of Business Mailing Address
C/O SEA-GEAR CORPORATION 700 S. JOHN RODES BLVD
70081 $ JOHN RODES BLVD. . Bt uuugsubl
MELBOURNE FL 32904 MELBOURNE FL 32904
us us
e i PR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59'1615716 Applied For
Mot Applicable
ap Country . Zip Counlry 5. Certificate of Status Desired d $8.75 Additional
L - —_— — - ey ——— Jee — e el e o .. — . - FeeRequired _
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
MANN, MICHAEL L. .
, Street Address (P.0. Box Number is Not Accepiablg)
1110 BRICKELL AVE
SUITE 605
MIAMI FL 33131 oy FL | 2°Co

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragislered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
) L e ) m
9, This <':Iorporat19n is eligible to satisfy its Intangible At FI;ﬁ??V;’1 FFEE lsff;:g-suou 00 10. Election Campaign Financing $5.00 may Bo
Tax hlmg r,’eqmrement and elects o do s0. er , 2001 Fee wi 50. Trust Fund Contribution, O Addad to Fees
(See criteria on back} a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [dcChange [ Addition
NAVE SEIGLER, BOBBIE N
STREETADDRESS | 700 B-1 § JOHN RODES BLYD STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-2IP
THLE O pelste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTy-sT-2p B o ) N o CITY-ST-2IP L o
TILE [ Delete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIF
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2ZIP
TITLE 0 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ] pelete TmE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrog, with all other like empowerad.,

SIGNATURE: @L f Dot Seqler

4-23.0) 3217289 ¢

SIGNATURE AND TYPED OF PRINTED NAME OF SHGNING GFFICER OM DIRECTCR

Daw Daytime Phong #

0077527

CR2E034 (10/00)



