2000 UNIFORM BUSINES§ REPORT (UBR) FILED

DOCUMENT # H87028 | Mar 15, 2000 8:00 am

1. Entity Name Secretal‘y Of State

SEACOMBER, INCORPORATED 03-15-2000 90031 017 ***150.00
Principal Place of Business Mailing iAddress
1300 $ OCEAN BLVD 1300 $ OCEAN BLVD APT 706
APT 706 APT 706 LUU2 %01
POMPANO BEACH FL 330626914 POMPANO BEACH FL 330626817
uUs '
. e T o IR DR
Suite, Apt. #, etc. Suile.;Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8;Sla1e 4, FEI Number Applied For -
59—2626442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

t

6. Name and Address-oi Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CITTA, LILLIAN r Street Address (PO. Box Number is Not Acceptable)
1300 S QCEAN BLVD -
APT 706
POMPANO BEACH FL ' &y FL | 2°Cov

8. The above narned entity submits this statemant for the purpo:se of charging ils registerad office or registered agent. or both, in ihe State of Flarida.

SIGNATURE .
Signature, typad of pfinted name of registared agent and tile If applicable (NOTE. Registered Agent signature required when reinstating) DATE
3
: o L . "
9. Ih;sfﬁgrpgaﬂgn |sei\t|%g(ljeéloes?u?iyc:§Slztanglble FILE, NOW..!OI::EE IS $1 50.000 10. Slection Campaign Financing $5.00 May Be
ax filing raquiram Cls 1o . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Jm’ Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P " [ ee TILE [ Change [ Addition
NAME CITTA, LILLIAN R. NAME
sTReeT ADCRESS | 1300 S QOCEAN BV 706 : STREET ADDRESS
GITy-ST-2IP POMPANO BEACH FL 33062-6314 . CITY-ST-2IP
TILE [T Delste TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP o .
TITLE " [Ooekte TTE ) change [ Additien
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-5T-2IP
TiTLE " Doeee TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TE  Ooeee e ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TILE © O oete TITLE [JChange [ Addition
NAME ) - NAME
STREET ADCRESS . . [ STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears inBlock 11 or Block 12 if
changed, or on an attachment with an address, with al} gther like empowered.

SIGNATURE: X\ /2 @,ﬂﬂﬁrﬁ, 3‘/ :/4’ ¢ 954-782-3523

(.~ SIGHATURE AND YYPED OR PRINTED NAl‘lE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
I+

CR2E034 (9/99)



