ARAVENDED,,

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 859309

1. Entity Name

SEACOAST SPECIALTIES, INC. SECAETATY OF S7ATE
I _ TALLAMASSER 2L ORIDA

I EREIRE s

| i — E T e.) T B ‘i.~»\;.\£§" V.;‘;_ o ‘%"i — O eSS TOR T ——5%
DO NOT WRITE IN THIS SPACE -

T RS T2 --01003--021

: whpHG1, 20 mekeeb] 25
2. Principal Place of Busines's" 3. Mailing Address
1701 AVENIDA DEL SOL 1701 AVENIDA DEL SOL
Suite. Apt. #, etc. Suite, ApL. # etc DO NOT WRITE IN THIS SPACE
" Cily & State City & State 4. FEI Number Applied For
BOCA RATON FL BOCA RATCN FL 591978212 Not Applicable
zip Country Zip Country . . $8.75 Additional
33432 UsSA 33432 5. Cortificate of Status Desired O Fes Required
T e I T e T 7. Name and Addrass of Current Registered Agent
cae Tk s e | N o RAY RICHARD T
L e Do NOT WR|TE AR ] Street Address (P.0. Box Number is Not Acceptable)
A . L e & .- i %g! e e
RS IN vTHl,S SPACE T e | 575N.W. 13TH AVENUE
) I i R P R o City’ : Zip Code
Do ke e KT = .~ BOCA RATON FL 35486
8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE T MereTrhe i, : i . « :
- _'Signawre,lypedor primed name of registered agent and ute # applicaie (MOTE: RegisturedAgenlsignam!arequuedvghenmms:adng) DAJE :
i o e . January 1 s May 1 Fes iz $9 ) ‘ .- '
9. 1hrsfﬁ-orporat:on is E|Ilglbl§ icln Salltrstry(;ts intangitsle ot Aﬁg:h!_é_y "!:Ee_é % 0. Election Campaign Financing $5.00‘May Be
ax liling requirement and elects to do so. O S hmended UBR Trust Fund Contribution. Added to Fees
{See criteria on back; o | Make Check Payable to o ) .
M. P OFFICERS AND DIRECTORS P i N & | . .
me T T MURRAY, RICHARD L ot v Lo . |8
A 575 N.W. 13TH AVENUE LU . : coohote
STREET ABDRESS BOCA RATON FL 33486 ‘"::SthEET‘ﬁDl?RESS: ; . W 3 -
CITY-ST-2IP _cf_w;.sﬁzfp L _ A i . §
e P MURRAY, RICHARD T. e R DT g
NAVE 575 N.W. 13TH AVENUE LIS S S
SeTA00RSS | BOCA RATON FL 33486 | STRELADORESS. | EERPEE T
CITY-5T-21P cffy.st-zp & ), .
TITE \[? MURRAY, JAY C ) Im"EZ:-,.ﬂ{ o B v, LT ) rm e ; JEO
CHTY-ST-ZIP BOCA RATON FL 33486 arblf‘{t\STgZIF N DO NOT’ WRITE _ '_ _ _
e DENNIS ROBICHA wiE . CUINE THHC. € Py T
NAME S OBICHAUD SHAMES, - oo lN THIS SPACE . R
| 21391 TOWN LAKES DR, # 1 210 e < ST X S v
. b Wy ] bt
STREET ADDRESS BOCA RATON FL 33486 STREET ADORESS L o wER TR e
Ciy-si-ap CIy.ST-2IR. : : . .
TITLE . | TITLE S '
NAME . ! N
STREET ADDRESS |.. L e . STREET ADDRESS T
IR OF. I DO SR Ciry-siap wr .
WIETT o » Ay ca L
LT ‘ T
LSROTADDRESS | TREET A1
CITY-S1-2IP L .- o _‘r'fﬁjv.«sr,.;;r 3 N i

13. 1 heréby cenifﬁ that the information supplied with this filin
indicated on this report or
of the corporation or the recoiver or trustee ompowered ta cxe

I does not qualify for
supplemental report is ruc and accurate and that m

the exemption stated in Seclion 1 19.07(3}(i}

eport as required by Chapter 607, Flori

_ . Florida Statutes. | further certiy thaf the information
¥ Signaiure shall have the same legal effect as if made under oath; tat | am an officer or dircctor
a Statutes: and that my name appears in Biock 11 or on an

attachment with an address, with all i;her like empowered.

SIGNATURE:

SIWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscny_

Dae

Daytime Priore #

o 1ol Hit



