FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT# (G64475 ecretary of State
1. Entity Name 04-23-2003 90154 010 ***150.00
SEASIDE SAILING, INC.
Principal Place of Business Mailing Address
1043 LABAT LN 1043 LABAT LN ToTTETme s
CUDJOE KEY FL 33042 CUDJOE KEY FL 33042
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES

\
City & State City & State 4. FEI Number Applied For
. 59‘2341 153 Not Applicable
Zip Country Zip Country 5. Certificate o‘f Status Desired ;| $8'75 Additiona|
' | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e 2 Tk s e e ‘-t Name . - ‘-’-'-—~-—.'=L~«-——T\-t-—w:_-e e - .

MAIER, DOROTHY V.
1520 SOUTHEAST THIRD AVE
FT. LAUDERDALE FL 33316

Street Address (P.C. Box Number is Not Acceptable)

|
City ‘ FL Zip Code

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

SIGNATURE
Signature, typed of printéd rmme of regislarad agent and title if applicable. (MOTE: Registarad Agent signature reguired when reinstating) ‘ DATE
_FILE NOW!! FEE 1S $150.00 1
9, Elec:tlon Campaign Financin,
After May 1,2003 Fee will be $550.00 P 9 o $500 weyBe
. Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State ) ‘

10. g OFFICERS AND DIRECTORS 11. ADDITFONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE vV O Change [ Addition

e CROCKETT, RONALD e CROCK ETI ’Pﬁ TRACLA

smreet anoress | 2643 KEY LARGO LN, stReeT o0REss | R OHD \<E y LARgo Les

orv-st-ze | FT. LAUDERDALE FL ov-s-2p | PT. Levogropre  FL 22302

TITLE O Detete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-21P

THILE - ] Defets TITLE i [dChange [ Addition

NAME e e e o VmEeuees Toes e el Y mem - NAME e ] e o ____\—.w-\-_z% —— oo e e —

STREET ADDRESS STREET ADDRESS

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

TITLE O Delets TILE © [chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE {7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS e . - wwee ... ) sweEeoORESS | .

CITY-ST-2P E CITY-§T-21P . . .

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have'the samé (Egal effect & if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 807, Florida Statutes;|and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with all other i mpowered.

SIGNATURE: DA A [ 4/:2// 03 (305 )Y 0190

SIGNWRE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phane #

CR2E034 (10/02)



