2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT #  F93445 Secretary of State
1. Entity'Name |
SEA CRITTERS, INCORPORATED 02-19-2002 90107 044 **%150.00
Frincipal Place of Business Maiting Address
50 SEA CRITTERS LANE 50 SEA CRITTERS LANE
KEY LARGO FL 32037 KEY LARGO FL 33037
- ] AR TG
2. Principal Place of Business 3. Mailing Address . |
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2211921 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?eae'ggq ‘ﬁ:’:(;”"”al

= 6 Name and-Address of Current Registered-Agent

7—Namo and Addresas of Now Registered Agent

Narm
5esse Jones

JONES, JESSE C ESQ ’—"9 019 &NS s CQ'\I\V‘%‘L — Streeéﬁéjcéress (P.0. Box Number is Not Acceptable)

1500 SAN REMO AVE. 1 Ponce De Leon Blvd.
STE 225 Suite 1140
CORAL*GABLES FL 33146-3047 i i
. CtyCoral Gables FL Zpgcgel34

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstaling) DATE
9. Tnis corporation is eligible ta satisty its Intangible FILE NOW!I! FEE IS $150.00 ] 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feils
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Defete TITLE [ Change  [] Addition
NAME MAXWELL, MARY KAUFMAN NAME
sineet anoress | 160 N COCONUT PALM 8LVD STREET ADDAESS
orv-sr-zp | TAVERNIER FL 33070 CITY-ST-2IP
TTLE VD [ Delete TILE [ change [ Additicn
NAME MAXWELL, ALAN, B NAME
sTreeT aDoress | 160 N COCONUT PALM BLVD STREET ADDRESS
orv-s-2¢ | TAVERNIER FL 33070 ' CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | ' STREET ADDRESS
GITY-ST-2IP o CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not gualify for the exemation stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refiort 'or supplemental report is frue 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 corporationor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like em ered.

SIGNATURE: NSV et Moy K Masell 1-24-02 (3052 367-2672

SIGNATUREME TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@ Cala aytime Phons #

¥ e FIeS

nv

CR2E034 (9/01)

]



