2000 UNIFORM BUSINESS REPORT (UBR)

t. Entty Name May 08, 2000 8:00 am
SEABREEZE DEVELOPMENT, INC. S S
- ecretary of State
05-08-2000 90024 013 ***150.00
Principal Place of Business Mailing Address
LEQ HENRIQUEZ LEQ HENRIQUEZ
1401 HWY A1A - STE 200 1401 HWY A1A - STE 203
VERQ BEACH FL 32963 VERQ BEACH FL 32963-2305 o _
us us P72 v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 009 Applied For
65 3024 Not Applicable
i Counti Zi i
zip ountry ' Country 5. Certificate of Status Desired 0 $8.75 Additianal
. . . . . . _FeeRequired .. _ . _.
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYS, RICHARD . .
! Street Address (P.O. Box Number is Not Acceptable)
7200 W. COMMERCIAL BLVD.
SUITE 207
LAUDERHILL FL 33319 _ '
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and bitls If applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
) o e . i
9. This gorporation is eligible o satisfy its Intangible FILE NOW{!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution 0 Added 16 Fass
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ change [ Addition
NAME HAYS, RICHARD J. NAME
staeeT aooress | 7100 W. COMMERCIAL BLYVD STREET ADDRESS
CITY-ST-2iP LAUDERHILL FL CITY-5T-2IP
THLE FD [ Deleie TILE : [ change  [_] Addition
NAME HENRIQUEZ, LEO NAME ‘
stReeT aooress | 1190 DRIFTWOOD DRIVE STREET ADDRESS .
CITY-ST1-2IP VERO BEACH FL CITY-ST-IP
TME T T " 'O Deiete TTmE 1 -/ - T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP .
TILE 1 Delete TImLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZIP CITY-ST-2IP
TITLE [ elete THLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP /7 / CITY-ST-2IP
13. | hereby cerlify that the information supplied \:?h/this i léesﬁot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is trug and ace (rate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee,émpowfredigleyacuta 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 ara@dgss LA powered.
S WA UIRE JYzht
SIGNATURE: ___ S 7{UIRED HMOP 3B/ TN -ZR2S
SIGNATURE AND TYPED on/[mm&n NAME op‘é!GNTG OFFICER OR DIRECTOR 7/ . 3[!(8 ' DeylmaProne# 7 /7
- |

CR2EG34 19/99)



