FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 659309 ecretary of State
1. Entity Name 04-21-2003 90478 002 ***150.00
SEACOAST SPECIALTIES, INC.
Principal Place of Business Mailing Address ) ui
1701 AVENIDA DEL SOL 1701 AVENIDA DEL SOL 110UJ3dY
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1978212 Not Applicable
Zip Country Zip Country _ 8. Certificate of Status Desired | $8.75 .‘}ddiiional
B Pl S e Rt ] i e — 2T T e - - : = ~ -Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRAY, RICHARD T.
575 N.W. 13TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed nams of registerad agent and titte if applicable, [NCTE: Registersd Agent signature required when rainstating} DATE
FILE NOW! FEE 1S $150.00 ) ) )
X Fi
After May 1, 2003 Fee will be $550.00 et om0 32,90 Moy pe
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS | [EER ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE T 1 Gelete TITLE [ Change [ Addition
NAME , MURRAY, RICHARD L. NAME
sreet anoress | 575 N.W, 13TH AVENUE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33486 CITY-ST- 7P
TILE P ' () Delete TRLE [ Change [ Addition
NAME MURRAY, RICHARD T. NAME
stReer A0oRess | 576 N.W. 13TH AVENUE STREET ADDRESS
crv-st-zp | BOCA RATON FL 33486 CITY-ST-2IP
TITLE VP ' [ Detete s ’ T ClChange [ Addition |
NAME MURRAY, JAY C NAME
streeT A00RESS | 575 N.W. 13TH AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-21P
TITLE S O Delete TITLE [ Change [ Addition
NAME ROBICHAUD, DENNIS NAME
staeet aoDRess | 29391 TOWN LKAES DR #1210 STREET ADORESS
CITY-S1-71p BOCA RATON FL 33488 CITY-ST-2IP
THLE [ Delete TITLE [ thange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE O oelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with al er like empowered.

SIGNATURE: AOASEIA EINRED ly-1~0% <LI-39¢-/2%¢

SM_R' ANDTYPED OR PRINTED NAME OF smm@mcen OR DIRECTOR Cate Daytime Fhona #

1041040

Y

CR2E034 (10/02)



