2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 16, 2003 8:00 am

DOCUMENT # F93445

1. Entity Name

SEA CRITTERS, INCORPORATED

Secretary of State

01-16-2003 90040 042 ***150.00

Mailing Address

50 SEA CRITTERS LANE
KEY LARGO FL 33037
us

Principal Place of Business
50 SEA CRITTERS LANE

KEY LARGO FL 33037
us

IO MR

2. Principa! Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State - City & Stale 4. FEI Number Applied For
59-221 1921 Mot Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, JESSE

. Name

\JO’WE‘S Cfﬂ

R & R’u’\ﬁf"@—‘aﬂw ¢

2601 PONCE DE LEON BLVD.

Streetﬁgqua(ﬁo. Bg:: r\&r{ber is Nﬁl%cc table)wv‘e .

""h.
SUTTE 1140 -

pH

MIAMI FL 33134

City M IJI.M\. FL ZlggofigL

8. The above narned entity submils this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept

Signature, typed of printed namae of registered agent and tille il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

’l

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TILE [ change [T Addition
NAME MAXWELL, MARY KAUFMAN NAME

streer aoress | 160 N COCONUT PALM BLVD STREET ADDRESS

emy-st-zr | TAVERNIER FL 33070 CITY-§T-ZP

TITLE VD [ Delete TITLE [C]Change  [1 Addition
N MAXWELL, ALAN, B AvE

streer ADDRESS | 160 N COCONUT PALM BLVD STREET ADDRESS

giv-s1-z2p - | TAVERNIER FL 33070 CITY-ST-2IP

TITLE _ ] Delete TITLE (O Change [ Acdition
NAME - = =T T Fmeeme = S i NAME - Rl - - - T = .-

$TREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelste TITLE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered

SIGNATURE: 7717 (7‘(>77 /:l

Al op

(306)367- 362 %

Mﬁvf‘l K, Mmﬂﬂ llq,ﬁ3

SIGNATURE ANﬂyFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date " Daytims Phone #

CR2E034 {10/02)



