2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761225

1. Entity Name

SEA BRITT, INC.

Principal Place of Business

1331 SOUTH FEDERAL HWY

APT # 6 -

LAKE W_QBTH-FL 33460

Mailing Address

APT # 6

LAKE WORTH FL 33460

1331 SQUTH FEDERAL HWY

2. Principal Place of Business

[ 221

3. Mailing Address

13315,

Fed. Hwy.

AR ATACAC

Suite, Apt.

Aet,

Sl- FﬁA. HW/‘/

#ﬁ. 6 |

Apt. ¥

" Suite, Apt. #, elc.

7

DO NCT WRITE IN THIS SPACE

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90086 050 ****61 .25

4. FEI Number

City & State City & Siate Applied For
fadle Worth, EL. ale Worlh EL. NOT APPLICABLE [ X[t sopicar
21& ' Country Zip Gountry - . $8.75 Additional
3 L{ é O Pal BM&;L Cﬂ& ,va_ 33 L{,‘O ’74/ 11} Certificate of Status Desired O Foo Required
6. Name and A':::Iresa of Curremt Regiétered Agent ALl : /7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable
_ELWIN, JOHN ( plabie)
1331 SOUTH FEDERAL HWY APT #6
LAKE WORTH FL 33460 = o
ity ip Code
, FL
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agant and title it applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
] 9. Election Campaign Financing $5.00 may Be Make Check Payable to
;E FILE Now' FE& is sllej '25 Trust Fund Contribution. Added to Fees Department of State

QFFICERS AND DIRECTORS

I

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE STD 7 Delete TITLE [ Change [ Addition §
e ELWIN, STEVE N e

. M~
STREET ADDRESS |1331 SOUTH FED HWY APT 6 STREET ADDRESS @
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP §
TITLE PD O Delete TITLE O cChange [ Addition | O
AME ELWIN, JOHN NAME
STREET ADCRESS {1331 SOUTH FED HWY APT 6 STREET ADDRESS
un-st-2° ) AKE WORTH FL CTY-ST-2IP
TITLE v . [T Delete TITLE [ change [ Addition
N ELWIN, BRITT v
STREET ADDRESS | 1974 SOIITH.EED HWY APT 6 STHEET ADDRESS - o

" CIYIST-IP LAKE WORTH FI: -7 - - e CITY-ST-2IP -
TITLE ' O Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TIME [ etete TME [ change  [] Addition
NAME B NAME
STREET ADDRESS - T o ~ B-STREET ADDRESS o= . _
: = o e

CITY-ST-2P CITY-ST-7IP T ——— - -
TMLE [ pelete TITLE [change [ Addition
NAME o~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd 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 I am an officer or director
ot the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther Iike‘empowered.

SIGNATURE:

ASL BTUIS RENUIRED

Jan, | 7-02 (5¢1) 5%%-5829

ZIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #




