2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M30419

1. Entity Name

SEA TRADERS, INC.

Principal Place of Business

1300 NE. 214 ST.
N. MIAMI BEACH FL 33179+ j3th

Mailing Address

1300 NE. 214 ST.
N. MIAMI BEACH FL 331791347

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90055 037 ***150.00

|
JUAMENEEERRAE AR

DO NOT WRITE !N THIS SPACE
i

I

City & State City & State 4. FEI Number . Applied For
59-2685422 Not Applicable
; Zi t i "
LA | Lounwy P . Coun‘ry e em .m—- |.5._Certificate of Status Desired | (3 $8.75 Additional
: - | : Fee:Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GASCHLER, JOE
1300 N.E. 214 ST.
N. MIAMI BEACH FL 33179

Name

— |

Street Address (P.O. Box Number is Not Acceptablie)

City

Zip Code

| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriciz.

SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is éligible to satisfy its intangible
Tax filing requirement and elecls {0 do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) ] Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO O betete TITLE [T Change [ Addition
NAME GASCHLER, JOE NAME
STREETADDRESS | 1300 NE 214TH ST STREET ADDRESS
CITy-5T-2P NO. MIAMI BEACH FL 231191347 CITY-ST-2IP
TITLE S0 OJ Delete TITLE S Change [ Addition
NAME GASCHLER, DORIS NAME
STREET ADDRESS | 1300 NE 214TH ST STREET ADDRESS
_om-stze | NO. MIAMI BEACH.FL ?3M3-R~ . . oS r mmee Ll
TMLE [ pelete TITLE ' Tl omange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-721F }
TITLE O Celete TILE | [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete TILE ] change [ Additien
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

ingicated on this report or supplemental report is true and accur,

=0

te and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execdle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmentwith an address,

SIGNATURE:

all other{ik

f\empowered.
‘ -H gASAH IR Y30 o

Date:

Daytima Phona #




