s

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # #ess60 o - FILED
1. Eniy Nara May 19, 2000 8:00 am
SILVERBEACH SEAFQOD, INC.
Secretary of State
o 05-19-2000 90099 025 ***150.00
Principal Place of Business Mailing Address
633 PAM LEM ST. 633 PAM LEM ST.
COCOA, FL 32926 COCOA, FL 32926
UvyvuvuuUy
PERRL ks 4
2. F‘riﬁcipal Place of Business 3. Mailing Address
Suile, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
GCity & State Cily & State 4. FE! Number Appilied For
N 59-2571677 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O Eei'gi Lﬁiﬂtional
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S e e — [N T e — | “Name— — — ~— T~ = et = - —

KEVIN KULIK
‘| 26 RI VER OAK S ROAD Street Address (P.O. Box Number is Not Acceptable)

SO0. MELBOURNE BEACH, FL 32951

City FL Zip Code

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 wis f applicable. {NOTE: Registered Agent signature reguired when ramnsiating) DATE
9. $hisf‘c':_orporatul)n is eltlglb:;a ta[: satisiyc;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax ||n_g rgqulremen and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O )

11. ’ o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PTD 1 pelete TITLE [Jchange [ Addition S_
I+

NAME KULIK, KEVIN NavE : s

STRCETADDRESS | 126 RIVER 0AKS ROAD STREET ADDRESS §
w

ITY-ST-ZIP .57~

om-s SO MELBOURNE .BEACH, FL 32951 i o

TITLE [ pelete WILE . [J Change  [] Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-81-2IP

mE o _ | .. - _ o i O] Delete TITLE 1 ) _. . [Ocrange  [J Addition

NAME MAME

STREET ADDRESS B STREET ADDRESS

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

me [ oelete TITLE ] change [ Addition

NAME NAME '

STREET ADCRESS . STREET ADDRESS

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

TILE [ pelete TITLE [] Change  [_] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Additian

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. 1 héréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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,‘tmstee empowered to exBcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Black 12 if

changed, or on an atrachmer\l with'an address, with allother fke empowered. .

SIGNATURE: : MEne Wou H-Nee 351-0y"eee

e e,
SIGNATUiE AND TYPED OR PRINTED NAME OF SIGNING OFFTCBR OR DIRECTOR Date Daytime Phone




