: FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT # 688792 Secretary of St
1. Entity Name 02-17-2003 90206 030 ***150.00
SEA GALLERY STORES, INC.
Principal Place of Business Mailing Address
782 QUIETWATER BEACH ROAD 782 QUIETWATER BEACH ROAD
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
- | . RPN TRAER R EA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [C] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
59—2058088 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent " ™ 7.'Name and Address of New Reglstered 'Agent

Name

ELBERT, JAMES E
124 NANDINA RD

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

GULF BREEZE FL 32561

City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
Atter May 1, 2003 Fee will be $550.00 oo oo 35,00 way 2o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIREGTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Delete me [ Change [ Addition
NAME ELBERT, JAMES E NAME
staeeT aooress | 124 NANDINA RD STREET ADDRESS
CITY-ST-21P GULF BREEZE FL 32561 CATY-ST-2IP
THLE VP [ Deete L vEe hange (] Addition
NAME ELBERT, BONNIE S KAME TEFFREY S. ELPEAT
STREET AbDRESS | 124 NANDINA RD SRETADRESS | 9/ Paau/FERICO POA
CITY-§T-21p GULF BREEZE FL 32561 CITY-ST-2IP PEAAatstA  REgetd <t 32561
TITLE TTIST T T T e T T O™ e T R8s e o A~ e Binge T 1 Addition
NAME COLLINS, REBECCA NAME rMBR IO ROGERTS
sTheeT apoRess | 3359 GREENBRIAR CIRCLE | sreEroness | 9 560 pAAFERIO DR
onv-st-2p | GULF BREEZE FL 32561 WSt | PEmsAd-cod  PBEgesd , £t 3351
TILE O Delete TITLE TR 7 Change [ Addition
NAME NAME BoviZ S B ET
STREET ADDRESS STREET ADDRESS ARSI RO
CITY-ST-2IP CITY-§T-2P /éij: BRe BZE ., /oL - 31507
TITLE 3 celete THLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIMLE O Deleta TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. i hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triue 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 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 10 or Block 11 if
changed, or cn an att ent with an address, with all other like empowerad.

SIGNATURE: \ JZ3 e Tﬁﬂ%&%ﬁﬂﬂ,ﬁﬁﬁ% g, ELBERT  9-Ja-063  (g2)Ub-9900

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A aaHSaNn |

CR2E034 (10/02)



