~ T FILED

2007 FOR B RO O R O RATION Apr 26, 2007 8:00 am

ecretary of State
DOCUMENT #1L38277
1. Entity Name 04-26-2007 90205 006 150.00
SEASIDE ENTERPRISES, INC.
Principal Place of Business Mailing Address
8145 HWY ATA 8145 HWY A1A
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 33312
2. Principal Place of Business - No PO, Box # 3. Mailing Address ‘ ulﬂlﬂ "l mn mﬂ m Ill" |l|| Ill" III“ Illil |]I" I'III III]"II u ‘II]
Suite, ApL. #, elc. Suite, Apt, #, etc. 04182007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number : Applied For
. 65-0220907 Not Applicable
& Country Zip Country 5. Certiticate of Status Desired O Eesegesq 3?:;““”
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
i Name
SCHUBERT, JAMES M. .
8145 HWY A1A Street Address {P.O. Box Number is Not Acceplabie)
MELBOURNE BEACH, FL 32951
- ki
QL L City FL l Zip Cotle

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.
- k4 :

SIGNATURE

Signatws, lyped o piniec name of registerad agent and kitke it apphcable. {NOTE: Registared Ageni Signelure requied when reinslaimg) DATE
FILE NOWI!I FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After “.y 1' 2007 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme P O Delete TTLE [ Change [ Addilion
NAME SCHUBERT, JAMES M, HAME
STREET ADDAESS | 8145 HWY A1A STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH, FL 32951 CITY-ST- 2P
TITLE S O teiete TMLE [J Change [ Addition
HAME SCHUBERT, DELORES J NAME
STREET ADORESS | 8145 S. HWY A1A ’ STREET ADDRESS
CiTy -ST-2IP MELBOURNE BEACH, FL 32951 CIrY-§1-21P
TME v [ Delete TLE ) Change [ Addition
NAME SCHUBERT, MICHAEL F NAME
STREET ADDRESS. | -3499-SHRLINGROA- STREETADDRESS | &7/ /S~ S° MW¥ A/A
cry-st-ze [ -HOHNOAMOBE-F—33342— CITY-ST-2IP MELBovRNE BEgcH  FL. 3195/
Tt v O elete TMLE {JChange {7 Additeon
NAME SCHUBERT, KATERINA HAME
STREET ADDRESS | 3489 STIRLING ROAD STREET ADDRESS
GiTY-ST-2IP HOLLYWOCD, FL 33312 CITY-ST. 2P
TnLE O Delete Tme VICE PRESIDENT O e B0 rowtr
NAME NAME StHVBERT, VAMES M.
STREET ADRESS ST aoRess | /ST F ST TenA ST
cav-51-2° ar-si-zp MELRITT Tslawa, FL, 32953
TTLE {0 beie TILE [T Change ] Addition
RAME b NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIY-§1-2IP

12. | hereby certify that the information supplied with this 1i|$ does nol qualify for the exempticns contained in Chapled 119, Florida Statutes. | further cedity that the information
indicated on this report or supplemental repont is true and accwate and that my signature shall have the same legal effect as il made under cath: that t am an oflicer or direcior
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an an/ac?-nent with an address, with all other ke empowered.

SIGNATURE:( ~— . ,Cé‘é-" JAHES M. Schuserl /0807  321-409-vosy

SIGNATURE AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #




