2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 761225 Secretary of State
1. Entity Name 01-08-2003 90127 003 ****6]1.25
SEA BRITT, INC.
Principal Place of Business Mailing Address
1331 SOUTH FEDERAL HWY 1331 SOUTH FEDERAL HWY bUUU1Y40b
APT # 6 APT # 6
LAKE WORTH FL 3480 -5 09 LAKE WORTH FL 33460 = £€0 9
= s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number NOT APPLICABLE Applied For
Not Applicable
Zip Country &ip Country 5. Certificate of Status Desirad Od $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELW'N' JOHN . Street Address (P.O. Box Number is Not Acceptable)
1331 SOUTH FEDERAL HWY APT #6 - e e
LAKE WORTH FL 33460 - S¢€ 09
City FL Zip Code

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

N
SIGNATURE
.- Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registsrad Agent signalure required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F.|nancmg $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O Delete TITLE [ Change [ Addition
NAME ELWIN, STEVE NAME
sreer aooaess | 1331 SOUTH FED HWY APT 6 STREET ADDRESS
CITY-8T-2P LAKE WORTH FL CITY-ST-2IP
TLE PD 1 Delete TME Ol change [ Addition
NAME ELWIN, JOHN NAME
sTreer anoress | 1331 SOUTH FED HWY APT 6 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TTLE vD O Gelete TTLE [ change [ Additicn
NAME ELWIN, BRITT NAME
streeT a0BRESS | 1331 SOUTH FED HWY APT 6 STREET ADDRESS
CITY-§7-2IP LAKE WORTH FL CIy-81-2IP
TE - === [ e = = [ pelete TTLE i oo T ) {TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “TU’@%W‘JHRE Jay. ¢c-03 (5‘61) 584-5829

Sl uaTIHE ANPTYEREN OO0 PRINTER NAME AF SIINING GEFICER OB BIRECTOIR MNate N Davhima Phaone #

CR2E037 {10/02)



