. | o 51210 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am

DOCUMENT # K64521 Secretary of State

1. Entity Name
_00- ® kK
SEA RAY DEVELOPMENT CORP. 05-02-2001 90224 040 150.00
Principal Place of Business Mailing Address
% MICHAEL STOYKA % MICHAEL STOYKA . —
4623 W. TRADEWINDS AVE. 4623 W. TRADEWINDS AVE. "
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEa FL 33308
2. Principal Placa of Business 3. Mailing Address “"m" m Iil II I l IMI I "I I'l "" Im' Imlmmlll
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6501440486 Applied Far
Naot Applicable
Zip Country Zip Country . . $8.75 Additional
s. Cenificate of Status Desired O Feo Roquirad
8. Neme and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
- —————— — . . SNAMB- - - e e . o R Lo
sl TE Oi :&ﬁ% AVE. ' Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its re Jistered office or registered agent, or both, in tne State of Florida.

SIGNATURE
S‘nqwe. typad o printed name of fegistored agon and tite i applicable. {NOTE: ¥ ogisterad Agent signaturg rquired i rEmiLatng) DATE

9. This corporation is eligitle to satisty ts intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May o

Tax filing requirement and elects 1o do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

(See criteria an back) (W Make Check Payable 1o Department ot Siate
11, OFFICERS AND DIRECTORS 12 ADGITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 =
TMLE PD 0 beteti TLE Olchange [T Addiion | &
NAME STOYKA, MICHAEL . NAME S
sTReeT ADDRESS | 4623 W. TRADEWINDS AVE. - STREET ADORESS §
CIFY-ST-2P LAUD. BY THE SEA FL ] ert-gi-ze i
e O oelete T one Ol ctange ] Agdilon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§1-2iP CITY-ST-2P
TINE O petete TIRLE O change [ Addition
NAME NAME
SIREET ADORESS - i STREET ADDRESS~| — - - —_ — .
CiTY-51- 2P CHTY-ST-2P
TMLE U Delete TILE : O change [ Addition
NAME HAME
STREET ABDRESS. STREET ADDRESS
Iy -$T-7P CITY- 57219
THEE [ Delete TITLE D Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TE O Detete TITE {Ochange [ Asdition
NAME NAME ‘
STREET ADBRESS || sReeT aoDRESS
CITv-$T-7P CITY-ST-2P

13, | hereby cenilz that the information supplied with this "",Tg doas not quality for th » exemption siated in Section 119.07(3)(i). Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same fegal efiect as if made under cath; thal | am an officer or director
of the corporation of the receiver or rustee empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgress, with all other ks empowerad.

. [g@-'e’)
MIicHREE 7T STy KA S350 &/Ppz 7920

Daytwna Phone

SIGNATURE:

TURE AND TYPED Off PAINTED NAME OF SIONING OFEICER DR IRECTOR




