2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEABEAN SEAFARERS' C

DOCUMENT # NOOQOODOQ0Q7869

b

ENTER, INC.

.""/T’i’

Principal Place of Business

405-A ATLANTIS RD.. SUITE B
CAPE CANAVERAL FL 32920

Maiting Address

405-A ATLANTIS RD.. SUITE B
CAPE CANAVERAL FL 32920

FILED .
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90394 031 ****g1.25

STRIALE

‘,J
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘ /0 Co 9 / qé) Not Applicable
Zi t Zi .
ic Country ip o Country 5. Certificate of Status Desired 0 $8.75 A_ddltlonal
|- Pt ] e L ; Foe Required
6.” Name and Address of Current Registered Agent ot 7. Name and Address of New Registered Agent -
Name
NODURFr' COU'EEN B . Sireet Address (P.C. Box Number is Not Acceptable) -
1171 POTOMAC DR. .
MERRITT ISLAND FL 32952
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 Fiorida.
- - o RN ; -
- -
SIGNATURE -
Egnatura, typed of printed nama of registared agent and titie if applicable. {NOTE: Ragistared Agent signaturs required when reinstating) DATE ~
- FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
\FE\E IS $61.25 Trust Fund Contrigutian. Added to Fees __—-Department of:State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D V - 1 Delete TILE - [J Change [ Addition | &
- S
NAME NODURFT, COLLEEN — JJUAME - =
STREET ADDRESS “71 POTOMAC DR rs STREET ADDRESS . E
OIS | MERRITT ISLAND FL 32952 Ve 2 ~ ]
o
TILE 3] [ pelete e [J Change [ Addition X
NAME WANCU, WILLIAM T SR. NAME o~ )
STREET ADDRESS 300‘ MALABAR HD’ SE STREET ADDRESS
CITY-ST-2IP MBAY FL m7 - CITY-51-21P ~|= - -
TILE D {1 Deleta TILE (Jchange [ Addgition
HAME "1 SASSO, ANTHONY P i NAME
STREET ADDRESS 9849 SPAN|SH 1SLES DR STREET ADDRESS
O STP | BOCA RATON FL 33406 oS
TILE - O pelete TILE “ (O Change [ Addition
NAME NAME
STREET ADDRESS NG STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE - [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP -
TITLE i [ Detete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITyY-57-2IP ] CITY-ST-2IP
12. | hereby certify that the information supplledwigh' this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatior; or the receiver 6r trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowsared.
SIGNATURE: %J&/a/ 32/ /3?‘/"0070
OFFICER OR DIRECTOR N {7 Dae 7 Daviime Phona #




