FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  F91909 Secretary of State
1. Entity Name 02-13-2003 90278 012 ***150.00
SEA CHEST, INC.
Principal Place of Business Mailing Address
2211 BROADWAY 2211 BROADWAY
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404 -
Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2209669 Not Appiicable
Zip Country Zip . Country 5. Certificate of Status Desired 0O ?8'75 Additional
- R ] B il e L e o = | e e e R e T [ e e = —r STt ..a--—ge Req"‘"r_ed, PR
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DANIEL MICHAEL Street Address (PO, Box Number is Not Acceptable)
17189 N 96TH WAY
JUPITER FL 33478 Ty .
K ‘ City Zip Code
. ~ _FL

Lo T .
8. Théf%bﬁéé”ﬁamed ‘éntity submits rm’% statement for the, istered office or registeréd agent, or both, in the State of Flotida. | am famitiar with, and accept

the“d_bli_ge'xﬁma-@f registerac™agent

se of changing its,

SIGNAT
N ,'L :G{gnature': fypad o printed name o;mgislered agent and tile if applicable. \ £: Registered Agent signatuse required when reinstating} DATE
. i
) B = N -
" FikE NOW1Y! FEE IS $150.00 ) - )
TRy iy o 9, Election Campaign Financing $5.00 may Be
e ’Aﬂ-ﬂ‘r' ay 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Maliz Check:Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PT 2 Delete TITLE [ Change  [] Addition
NAME DANIEL, MICHAEL ‘ NAME
streeT Aooress | 2211 BROADWAY STAEET ADDRESS
erv-st-z¢ | RIVIERA BCH. FL CITY-ST-2IP
L S O pefete TMLE O Change [ Addition
NAME DANIEL, NANCY A HAME
sireET AboRess | 2211 BROADWAY STREET ADDRESS
CITY-5T-2IP RIVIERA BCH. FL CITY-ST-2I
TITLE ‘ -7 T I Dekete P = T[T e T s ; === ] Change™ ~ [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS | : STREET AGDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE (D Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-21P CiTY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa’ 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an a}g‘dres& with all ather like gmpowergd
Tl RO /0 Tn Wl Rt C
SIGNATURE: =Sl LBl e ot e Ve ol

SIGNATURE AND TYPED OR PRINTEI;A‘{AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TV GLLLJ

W

r

CR2E034 (10/02)



