FILED
Jul 07,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 07-07-2003 90306 020 ***550.00

DOCUMENT # H87028 ‘
1. Entity Name
SEACOMBER, INCORPORATED
Principal Plage of Business Mailing Address
1300 S OCEAN BLVD 1300 § QCEAN ELYD APT 706
APT 706 APT 706
POMPANO BEACH, FL 33062-6914 POMPANO BEACH, FL 33062-6914 U5
TP S s g 0T Y AR

Suite, Apt. #, atc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING GCHANGES

Ciy & Slate Gity & State 4. FE} Number [ TApplied For

- 59-2626442 | Inot Applicable
Zio Country Zip Country 5. Certificate of Status Desired ~ [] PS5~ 10 Addilional
Fee Required
6. Name and Addreas of Current Registered Agent -~ -~ = — -~ — - —7. Name and Address of New Registerad Agent
‘ N
CITTA, LILLIAN e .
1300 S OCEAN BLVD Street Address (P.O. Box Nurmber is Nol Acgeptable)
APT 706
POMPANO BEACH, FL
Clty FL l Zip Gode

8. The above named enlity submits this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

1

CRZED34 (10/02)

'SIGNATURE
o Bignawm, yped of Pprineud nama of regskred agan znd liva f aplicab {NOTE: Rayismred AGanL3inaium Myured wha n ensiang) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE P 7 Delete TNLE (O crange [ Addition
NaME CITTA, LILLIAN R. NAME
STREET AbDAESS | 1300 S OCEAN BY 706 STREET ADDRESS
CTe-51-2P POMPAND BEACH, FL 330626914 cOv-st-2ip
T 1 Delete TNLE . [OChnge [J Addtion
NAME NENE
STREET ADDRESS . STREET ADDRESS
CTv-51-2p cv-s1-21p
TitE 1 peiete TMLE [JChenge ] Addition
waET | ot T T e e KANE |- ’ ’ -
STREET ADDRESS STREET ADDRESS
CIrv.s1-21p CAv-s1-2p
e 1 elete e Clctange [ Additon
NAME MANE
STREET ADDRESS STREET ADLDRESS
Cry-s1-2IP CRv-51-2P
YINLE 5 pelete MLE Ochange [ Additon
HAME NANE
STREET ADDRESS STREEY ADDRESS
Cv-s1- 28 ‘ omv-st-2p
e C] Delete me O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIv-$1-21P Cmy-sT-2P

12. | hereby certity thal the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Intikcatad on s repon o supplemental report Is true and accurate and that my signature shall have the same legal effect as If magde under oath; that | am an officer or dirRcior
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florda Statutes; and thal my name appears in Block 10 or Block 17 if

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

SIGNATURE: (42l [, Ootty, ulzolgs  Jer 783-3523
LETEFANE R PR o B AT S Gt




