E ——————— ]
- FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £
DOCUMENT # M30419 Secretary of State
02-24-2003 90240 016 ***150.00

1. Enlity Name

SEA TRADERS, INC.

THE

Principal Place of Business Mailing Address
1300 N.E. 214 ST 1300 NE. 214 ST.
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179
Suite, Apt. #, etc. Suite, Apt. #, sic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2685422 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O |§ese.ge5 L’?.dd;“mal
- — N quire
___ 6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
GASCHLER, JOE Street Address (P.O. Box Number is Noi Acceplable) o~~~
1300 N.E. 214 ST. -
N. MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tille if appiicable, (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!! FEE IS $150.00 e
. . 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TIMLE [ Change [ Addition
NAME GASCHLER, JOE ' HAME
STREET ADDRESS {1300 NE 214TH ST STREET ADDAESS
crv-st-2e [N MIAMI BEACH FL 33179 CITY-ST-ZIP
e STD I Delete- TITLE O Change [ Adciion
NAME GASCHLER, DORIS NAME
STREETADDRESS | 1300 NE 214TH ST STREET ADDRESS
CITY-ST-21P N MIAMI BEACH FL 33179 . _Jomsvae ) . U = - -
M- ——f— — T = T O [iemg TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S$1-21P
THLE 1 petete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered lo,gxecute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Blagk 11 if
Abr like empowered.
=™ nn

changed, or on an attachment with an addrss with al .
SEINREGOEASeHiir. oo o ((Darleus

SIGNATURE: 2 )
PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Da{flime Phone #

ararnon |

AV

CR2E034 (10/02)

1
4




