2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761225

1. Entity Name

SEA BRITT, INC.

L

Principal Place of Business Mailing Address

1331 SOUTH FEDERAL HWY
LAKE WORTH FL 33460

APT #6

1331 SOUTH FEDERAL HWY
LAKE WORTH FL 33460

APT #6

A e K

2. Principal Place of Business 3. Mailing Address

l33' S: F¢C‘t HWV-

L

Aph# ¢

U e

DO NOT WRITE IN THIS SPACE

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90070 027 ****5] .25

[

USSR 1D

Cith & State Loy &btate\, 77 4. FEI Number Applied Far
Lafe Worth [EL. NOT APPLICABLE ot Applcabic
Zip Country Zip Country . ) $8.75 Additional
33 L[. ‘ 0 174' Im Hﬁacil 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _Name - .
Street Address (P.O. Box Number is Not Acceptable
ELWIN, JOHN ; ( piabie)
1331 SOUTH FEDERAL HWY APT #6
LAKE WORTH FL 33460 - —
1y FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
7
SIGNATURE d
Sighdwre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE 1S $61.25 Trust Fund Contribution. Added fo Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiILE STD 73 Delete TILE [ Change [ Addition
NAME ELWIN, STEVE NAME

sTREET A0DRESS | 1331 SOUTH FED HWY APT 6 STREET ADDAESS

CITY-ST-2P LAKE WORTH, FL 00000 CITY-5T-2IP

TE PD [ Detate TILE [ change [ Addition
NAME ELWIN, JOHN NAME

STREET ADDRESS | 1331 SOUTH FED HWY APT 6 STREET ADDAESS

CITY-ST-2p LAKE WORTH, FL 00000 CITY-5T-21P

TITLE VD [ Delete THTLE Jchange [ Addition
NAME ELWIN, BROT . L NAME _ o

STREET ADDRESS | 1331 SOUTH FED HWY APT 6 STREET ADDRESS

CITY-ST-ZIP LAKE WORTH, FL 00000 CITY-ST-2IP

TITLE O Delete TITLE f1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [ Delete TTLE [[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-ST-ZIP

TITLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapt

changed, or cn an attachment with an address, with all ather like smpowered.

SIGNATURE:

SIGNATURE REQUIRED/

J .
” é&/&m Jan, 20-0|

17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRj

v Date g s o

= ea mDovtimabhpge 8 o

CR2E037 {10/00)



