2002 UNIFORM BUSINESS REPORT (UBR) May Og,l%o%]z) 8:00 am

DOCUMENT # 624488 Secretary of State

1. Entity Name

SEA TOWER LAND CORPORATION 05-02-2002 90009 007 ***150.00
Principal Place of Business Mailing Address

2840 NORTH OCEAN BOULEVARD 2840 NORTH OCEAN BOULEVARD

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

R ERAR ARG

2. Principal Place of Business 3. Mailing Address
k-v 1_?' '—’ '-'— e .:: . o3 . i
Suite, Apt. #, elc. ﬁﬁguﬁe(.)@_ﬁﬁ, eu.gcean"g-l vd S DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FEI Number Applied For
590830092 YTy —"
Ft.LaudeIda [~ FL 3‘;?“8 I-!J- Laudcrda- o FL ot Applicable
Zip Country F Courity 5. Certificate of Status Desired [ 28.35 Additonal
USA 33308 1S o Tequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e i — T T T TN i T ST T e R 'Name“:;:r-—;—;—r:d—i?*!:—r-f A e T g T e Tiemme e o L e -
James Toth
CAREY, WI \'u M Street Address (P.O. Box Number is Not Acceptable)
2840 NORTH OCEAN BOULEVARD., APT 904 2840 N. Ocean Blvd,, A
FORT LAUDEH%LE FL 33308 Apt. 902
City Zip Code
Ft.Lauderdale FL

Lo S o

! 7
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.

IGNA : - 1 —
SIG TURE Signature, typed or prir’ed name of registerad ag?nrl and titia if applicable. & aul%FE; #cérﬁé-ea#gen‘aﬂ;ﬁmaﬁﬁﬁinsmmg) DATE
~wd
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:lejzil:z:rijaéngrilr?;uigl:ncmg O fdsd'gjqohg:‘ésae
{See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P 3 celete e p J Change ] Addition
ames Toth

NAME ROJAS, ROBERT R NAME XI;

seET aporess | 2840 NORTH OCEAN BOULEVARD., #1102 streeranoress | 2840 N. Ocean Blvd., 902

crv-si-zie | FORT LAUDERDALE FL 33308 CITY-$T-2p BE T '

TITLE S ] Delete THE p T {J Change [ Addition
NAME PEDDLE, ANNA NAME Robert Rojas

STheer an0zess | 2840 NORTH OCEAN BOULEVARD., #909 sweeraooress | 2840 N, Ocean Blvd., 1102

Giry-s1-2p FORT LAUDERDALE FL 33308 GITY-5T-2P
e (1( S . CJ Delete __ TME [ Change [ Addition
NAVE T T TR T YVEEBel Yoo e ms o amm s s
STREET ADDRESS smeeraoress { 2840 N. Ocean Blvd., 608

CITY-5T-2p CTY-§T-2IP Ft.Lauderdale, FL 33309

TITLE [ Deet TITLE [ Change [ Additian
e e e > Anna Peddle

STREET ADDRESS smrraoeess | 2840 N. Ocean Blvd., #909

CiTY-3T1-218 CITY-ST-21P Ft. Lauderdale, FL 33308

TITLE 3 delete T 1 [JChange  [J Addition
NAME NAME Wolfgang Sander

STREET ADDRESS STREETACDRESS | 2840 N. Ocean Blvd., 808

rry-st-ze eimy-st-2e Ft.Lauderdale, FL. 33308

TITLE 1 pelete TME 1y [J Change (] Addition
NAME NAME Eckart Klee

STREET ADDRESS STREETADCRESS | 2840 N. Ocean Blvd. , Apt. 601

barv-st-2ie UvSTZ  |Pt. Lauderdale, FL 33308

13. | 'hereby certify that the information supplied with this flling does net gualify for the exemption stated fn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an attachment withyan address, with all other like empowered.

SIGNATURE: AR D

4 alla
Daytime Phane #

P

CR2E034 (3/01)

Y

- = 1
OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

IGNATYRE AND TYPED




