2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 745524 Feb 06, 2002 8:00 am
1. By Name Secretary of State

SEAGULL INDUSTRIES FOR THE DISABLED, INC. 02-06-2002 90049 012 ****70.00
Principat Place of Business Mailing Address
3879 W INDUSTRAL WAY 3879 W INDUSTRAL WAY
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
ugy . Us
' !
2. Principal Place of Business 3. Mailing Address ]
Suite, Apl. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1879968 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired fg.;guﬁ?:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
EISNG‘E”RHALFR'ET) N ) T Strest Address (P.O. Box Number is Not Acceptable)
13763 ALDSWORTH CT.
WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits (his statement fpr the purpose of changing its registered office or registered agant, or both, in the state of Florida.

.

Ar{f S /L//D’Z—

SIGNATURE

‘.- S-Igrjatl.!r:a;typ(efd' 6r;jp(im'e‘d na;'mg qf‘re’_gis.lered agent and title if applicable (NOTE: Registersd Agent signature required when rainstating) [ DATE v
_3:\. "._“..“Jm ...!,.‘.-.i P s A0
. ] ' 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
F""E. NOW F—EE !S §61'25 Trust Fund Contriution. O Added to F?;s ® Department of State
10. R . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O belets TITLE [ change [ Addition
NAME DWYER, TOM NAME
sTREET ADoress | 925 N LOXAHATCHEE DRIVE STREET ADDRESS
CITY-ST-7IP JUPITER FL 33458 CITY-ST-2IP
TIME v O] Delete TILE [J Change  [] Addition
NAME SHEEHAN, lIl, THOMAS A NAME
STREET ADDRESS | 625 N. FLAGER DR STREET ADDRESS
CITY-$T-7IP WEST PALM BEACH FL 33404 CITY-ST-2IP
TLE 18- e B Delete Time gec , PKChange (] Addition
v WEAVER, KATHLEEN A AntTorS
STREET ADDRESS | 1555 PB LAKE BLYD STREET ADDRESS | /477 W, y ROA‘D
CiTY-ST-7IP W PALM BEACH FL 33401 CITY-ST-21P MIM pA’LM ﬂw. Pt_ 3 3 l’”
TIME D _ O Delete TILE ! ) L A Change [ Actition
NAME LOWE, SUSAN NAME
STREET ADDRESS ms-éfeﬁelﬁ*\f—- STREET ADDRESS 835 W, LA'W 'R,OAD
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-21P
TITLE D [ Delete TITLE HChange [] Addition
NAME KIRK, KATIE HAME M
sTReeT A00Ress | 626 S.W. 37TH QS sz ooness | G2l S\W. 37 COURT
CVTY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2iP
TinLE T O Delete TITLE O Change [ Addition
NAME LAVELLE, PAT ) NAME
STREcT ADORESS | 1943 NEW HAVEN AVE STREET ADDRESS
CITY-5T-2/P WELLINGTON FL 33414 CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Forida 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 corporation or the receiver or trustee empowered 1o executs this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n;?d lf Sf‘iﬁt?g-; g ] e.em;iovgerqd;.’ p ' .
SIGNATURE: = o //’ 7/’ 2 /{55530

v
3

CR2E037 (9/01)



