2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED
Apr 09,2002 8:00 am

DOCUMENT # K80179 A
1~ Enity Nans ecretary of State >
SEA MAGIC MARINE, INC. 04-09-2002 90052 003 ***150.00
Principal Place of Business Mailing Address
% BYRON VAL WILLIAMS % BYRON VAL WILLIAMS
14138 LEEWARD WAY 14138 LEEWARD WAY
m—— e I Iml ‘ “ll“ ‘IM ‘llml" lll” I'I“ Im“'m Im”m
2. Principal Piace of Business 3. Mailing Address ” Mw IIH ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0123391 Mot Applicable
Zi i Count m
P Couniry i cuntry 5. Certificale of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.TER = B N - - - R s = “Name * —— = e — - eI - = R -
WILUAMS' BYRON VAL Street Address (P.C. Box Number is Not Acceptable}
14138 LEEWARD WAY
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
4 Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered AgenlL signatura required when rainstating} DATE
9. This corporalion s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi
= ibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Celete TITLE [ Change  [] Addition §
NAME WILLIAMS, BYRON VAL NAME <
streeT A0DRESS | 14138 LEEWARD WAY STREET ADDRESS 5035
crv-stzp | PALM BCH GARDENS FL 33410 CiTy-ST-21P 4
o
TITLE v [ Delate TILE [J Chenge [ Addition | O
NAME WILLIAMS, DAVID V I[ nave
STReeT ADDRESS | 0455 166TH WAY N. STREET ADDRESS
CITY-5T-21P JUPITER FL 32476 CITY-ST-ZIP
e [ elete TALE (J Change [ Addition
NAME NAME
STREET ADDRESS | T ) STREET ADDRESS *
CITY-ST-2IP CIY-5T-21P
TNMLE 0T Dalete TITLE [ Change [ Acdition
NAME Il NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-8T-21P
TITLE [ Detete Tme (D Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7IP ) CITY-ST-7iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 18.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supptemental reportis 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 empoweréd 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 attachment with an addresgwith gl other like empowered.
SIGNATURE: - 8%l 622337
Daytime Phone #




