2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 17685 FILED .
1. Entity Name Feb 26, 2000 8.00 am
SEALANDER MARINE, INC. Secretary of State
02-26-2000 90076 001 ***150.00
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DR. 2601 SOUTH BAYSHORE DR.
SUITE 1775 SUITE 1775
MIAMI FL 33133 MIAMI FL 33133-5418 - - -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE [
City & State City & State 4. FEI Number Applied For
85-0146524 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8'75 P.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY A. SAFCHIK
SAUNDERS: ROBERT M PA Street Address (P.O. Box Number is Not Acce| tabla
2601 SOUTH BAYSHORE DR. Z260{ SOUTH BAYSHO®R DRWE # 177S
SUITE 1775
MIAMI FL 33133 ‘ .
Cit Zip Code
/ Y MIAM | FL | 33133
8. The above narmed entity submits this s nidor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JEFFREY SACCHIK | DIRECTOE
Signature, typad of pr:nlaﬁm}ﬁﬁ/bﬁ'ed agent and title if applicable. {NQTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to its intangible FILE NOW!! FEE 1S $150.00 . _ .
T g requrement s g .50 At MAY 1,000 Foowil bosssbg0 | 'O FCaTvag Toanona 85,00 vy e
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [ Change (] Addition
NAME SAFCHIK, JEFFREY HAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DR #1775 STREET ADDRESS
CITy-5T-2IP M’AM' FL 33133 CITY-ST-2IP
TILE [ Delste TITLE O change T Addition
NAME ——— i - | name i -
" STREETADDRESS | STREET ADDRESS
CITY-8T-21f CITY-5T-21P
TILE [ Detete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21° CITY-8T-ZIP
TiLE [J Detete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE {7 Detete TImLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuratgaad 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 I egaee® this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add empowered.

Wy

[ IR , ~ ’ ;o M 24 y
SIGNATURE: Rl " JeEEFREY SAFCHIiK hrjov  z0s. 858942258
SIGNATI ANDTYP PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

—

CR2E034 (9/99)



