2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M92307

1. Entity Name

SEABREEZE DEVELOPMENT, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90017 025 ***150.00

Frincipal Place of Business

LEG HENRIQUEZ
1401 HWY AlA - STE 209
VERQ BEACH FL 32963
us

Mailing Address

LEQ HENRIQUEZ

1401 HWY AtA - STE 203
VERO BEACH FL 32963
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

VAN

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65‘0093024 Applied For
Nat Applicable
Zi Count i Coun i
P ouniry Zip untry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ )
HAYS, RICHARD J.
Street Addaress (P.O. Box Number is Not Acceptable)
7200 W. COMMERCIAL BLVD.
SUITE 207
+ LAUDERHILL FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. L - ‘ 1"
9. '_;h|s corporation is ellglblg o satlsfy(;ls Intangible FI:\.HEA‘:J?W...1 FFEE IS."$.:1'e50.;)50 . 10. Election Campaign Financing $5.00 May B
ax filing reguirement and elects o do so. After , 2001 Fee wi $550.0 Trust Fund Contribution. Added 1o Fees
(See criteria on back} (] Make Check Payabie to Department of State
11. OFFICERS ANG DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VD O Delete TILE O Shange [ Addition
NAME HAYS, RICHARD J. NAME
STREET AD0RESS | 7100 W. COMMERCIAL BLVD STREET ADDRESS
orv-s-zF | LAUDERHILL FL CITY-§T-2IP
e PD [ Delete TITLE [ Change [0 Addition
NAME HENRIQUEZ, LEO NAME
STREET ADDRESS | 1190 DRIFTWQQD DRIVE STREET ADDRESS
omv-st-2r | VERO BEACH FL CITY-ST-2IP
oL TTLE—~ - [ - = e I pelete- MLE —— - -.=[ Change-  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE [ Delate TITLE [(Jchange (] Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TTLE [ Delete TILE O change [ Adation
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP A CITY-ST-21P

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corparation or the receiver or trusi
changed, or on an attachment with an

SIGNATURE:

ike empowered.

t qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
urgie and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

// 7 2/
sneyfune ANDTYPED Wﬁiuz OF SIfNING OFFICER OR DIRECTOR

Date

Daytime Phone #

M

:

CR2E034 {10/00)



