2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am:

DOCUMENT # F02000003813

1. Entity Name

SEABONAY DEVELOPMENT CORP.

Secretary of State

03-31-2003 90236 020 ***150.00

Principal Place of Business Mailing Address
C/C GORPORATE SERVICE BUREAL. INC. C/O MICHAEL SAMUEL
15 E. NORTH STREET 2680 EAST BOCA RATON ROAD

— ~Ch ihichoe/ Seame | - [INWNINMIMINMININEN

=2>Principal Place’st Busingss===_ c—or——n~ -z[-3. Mavlmg A@ . =
zickeh POE M
Suite, Apt. #, stc. Suna Apt. #, etc. 0
A CHECK HERE IF MAKING CHANGES
Suile (D
City & State & State 4. FE| ber Applied For
A\ ﬁm ] -q"\-a“' ﬂ"‘ M'QL\DQ«\ L/jm —O \SZ)\S‘—-,—)7 Not Applicable
Zip Country l_| Counnyb A ‘ 5. Certificate of Status Desired O ?8.%5 A,ddc"“o"al
23 3\ adp ea Reguire:
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS' INC Street Address (P.Q. Box Number is Not Acceptable)
103 N. MERIDIAN STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered f‘g\em and litle if applicabia, (NOTE: Registered Agent signature required whean reinstating) DATE
_ FIE.E NOW! FEE | $150.00 1 | L me e, L I :
Aftef May 1, 2003 Fee ww“‘” I o e P Gt aerofd 35,00 ey Be
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTC [ Delete ME [ Change [ Addition
NAME SAMUEL, MICHAEL HAME
streeT aporess |C/O KIVI SOUTH, LLC., SEABONAY HOTEL STREET ADDRESS
crv-s-ze - (HILLSBORO BEACH FL 33062 CITY-§T-ZIP
TITLE [ Delete TILE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TIMLE [ Change [ Addition
NAME . NAME
" STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE [ Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE _ e e ) Dplptgnem =i | T T JChange (] Addition
N T [F e S NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart 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 tyBkecute this reRort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachmen? wi address, with all

SIGNATURE: AR i Zz;/z Wé 3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINDRSEEICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



