-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H48502 Secretary of State

SEABOARD ENTERPRISES, INC. 05-19-2000 90757 001 ***300.00
Frincipal Place of Business Mailing Address
17340 LAKE PARK ROAD 17340 LAKE PARK ROAD LUU Y
BOCA RATON FL 33487 BOCA RATON FL 334874118

ez iy 27 Comete 6| NIV AN
7/

Suite, Apt. #, etc. Suite.ﬁpt. #, elc. DO MOT WRITE IN THIS SPACE

Applied For

P'Jity & State ' cw /bny & State Z m 4. FEI Number 53-9909636 Mot rpTeDe

‘ c 7 t ”
z‘?p 5—/4 w Fas lf COW 5. Certificate of Status Desired [ gg;’g Additional

6. Name an:i Address-of-Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGNUM! ELAINE C. Street Address (P.O. Box Number is Not Acceptable)
17340 LAKE PARK RD.
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE

Signalture, typed or printed name of registered agent and titie if applicable {NOTE" Registered Agent signature raquirad when remstating) DATE
) o L ) "
9. 1T-h;csﬁzi:‘_t;.:r;:\?ratui:;r;rf ?:g;:l: 's? zta:f;y‘;tsslziangwbte . FIIH:IE N?‘J:..! I-;:EE |E'T“$15[;-00 0 10. Election Campaign Financing $5.00 Mmay Be
ax filing requireme ele o 8o, After MAY 1, 2000 Fee will be 3550.0 Trust Fund Contribution. [0  Addedto Fess
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE A change [T Addition
| MAGNUIM, JAMES B. 7409 Canecte £S5
STREET AOORESS | 17340 LAKE PARK RD. STREET ADORESS 7 .
CITY-ST-2IP BOCA RATON FL CIPY-ST-2P }7 . d
TITLE ST [ Delate TITLE M Chenge [ Addition
HAME MAGNUM, ELAINE C. | R
STREET ADDRESS | 17340 LAKE PARK RD. STREET AODRESS /! 4
CITY-ST-2IP B80OCA RATON FL CITY-ST-2IP
me T T T - O Delete e : =~ = [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE . [ oglete TILE [] change [ Addition
NAME . NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-72IF
e 7 Detete TITLE 7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
e [ Delese TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further cerlify that the information
indicatec cn 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 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 attathment with an address, with all other like empowered.

SIGNATURE: : 4%’/Aé (82)49/-00%/

SIGNATURE AND TYPED OR PRINTED NA@)? SIGNING OFFICER OR DIRECTOR Oafs Daytima Phone #

May 19, 2000 8:00 am

1, O



