2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEABREW INC.

FO02000003383

Principal Place of Business
1613 5. MAIN ST.
FUQUAY-VARINA NG

5944 S yen 6x

Mailing Address

5944 SILVER FOX DR.

WINTER HAVEN FL

33584

I

2. Principal Place of Business

FILED
Aug 06, 2003 8:00 am
Secretary of State

08-06-2003 90059 047 ***550.00

O

3. Mailing Addre
5oy Sifhen fox o

Su fte, Apt. #, et Suite, Apt. #, efc,

T CHECK HERE IF MAKING CHANGES

Wm/ F L

Diviep
City & State éﬁv & State / / /{, / 4. FEI Number 56-1956067 Agplied For
(T el U IRyl Not Applicable
Country le Country $8.75 Additional

a

7. Name and Address of New Registered Agent

5. Certificate of Status Desired N
artifi atus Desire Fee Required

Faer s | DIk 3584

6. Name and Address of Current Registered Agent

8

o L T ——— e e e T e L e VR T e, e e —Nama— ———
SIEWERT’ BRUCE A Street Address (P.C. Box Number is Not Acceptable)
5944 SILVER FOX DR.

WINTER HAVEN FL 33884

City Zip Code

FL

$. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
™~ the chligations of registered agent.

SIGNATURE

Signature, typed of printed nams of registerad agent and title If applicabia. (NOTE: Registerad Agaent signature requited whan reinstating) DATE

"FILE NOW!!! FEE 1$8550.00 .0
After Sepiember 10, 2003 Fee.will be $750.00
Make Check Payable to Florida Depar‘tmem of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

O Added to Fees

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11

TLE P [ Desete TMLE O changs [ Addition

NAME SIEWERT, BRUCE A : NAME

sreer aporess | 5944 SILVER FOX DR. STREET ADDRESS .

orv-s-2p | WINTER HAVEN FL 33884 CITY-ST-ZIP

e Vv . hoelete e O Change [ Addition

NAME KICERCEK, LISA  * NANE

sTReeT 4DDRESS | PO BOX 618 . STREET ADDRESS

CRY-ST-21P BAYVINES FL 33749 CITY-ST-21P ~

LT 187 - [.pelete T . . (I change [ Additicn
ThAMET "SIEWERT, TEREASA A T T IETEE T T T e T T

STREETADRESS | 1613 S. MAIN ST. STREET ANDRESS

CITY-§T-2P FUQUAY NC 27526 CITY-ST-2IP

TITLE O pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TITLE [ belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IF

TILE M Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 recefver or trustee e red 10 execute this repert as required by hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all other like empowered,

SIGNATURE:

Date Daytime Phone #

[ T2 ATV

CR2E034 (4/03)



