S R
- -2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED ;
Jan 13,2003 8:00 am ;

DOCUMENT # N21860

1. Ehtity Name -

S.E.A. RESCUE FOUNDATION, INC.

Secretary of State

01-13-2003 90746 001 *****g 75
01-13-2003 90746 002 ****6] .25

Principal Place of Business

HONFRANKLN-BEVD—
TALLAHASSEE FL 32301

Mailing Address
8635 W SAHARA AVE
SUITE 486
LAS VEGAS NV 88117

35000815

2. Principal Place of Business

3. Mziling Address

RT OB ER R

Suite, Apt. # etc, sbife 2og Suite, Apl. #, elc. (3 CHECK HERE IF MAKING CHANGES
fﬁ; £. T€wwesree 57
City & State City & State 4. FEI Number 43.1259 11 Applied For
TALA AnssEce | FL- 532 Not Applicabte |.
ZIP 3 Q_ 30 g Cogn_r?yn Zip Country 5. Certificate of Status Desired X ?g'gg],ﬁggﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I = Naime ~ o -
SCHWEITZER, THEODORE Street Agidiass (P.C. Bpx Number js Not Accel
’ 0. ptable)
H5-N-FRANKIIN-BLYD CELGCE N FEETTEE s
JALLAHASSEE-Ft-32801 SUITE deo
City Zip Codh
TALLA #A 55 € FL | *53%.¢

the obligations of registered agent.

SIGNATURE

Uk«

Ao, 2

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

F At e S

Signature, typed or printed name of registerad agent end title it applicable. V {NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

« FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trust Fund Contribution.

Added to Fees

Florida Department of State

- S—
10. . OFFICERS AND DIRECTORS At ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
THLE D [ Delete e (Chenge [ Addion | &
NAME SCHWEITZER, THEODORE G. NAME 2
steeer ADoREss | 762 SAILFISH DRIVE smoomess | 9635 Ww- SAHRRA AVE,RAT HEL 5
orv-sr2¢ | FORT WALTON BEACH FL 32548 onY-sT-2p LAS VECAS WV F2UF 3
TiLE D £ Delete TITLE O change [ Adtiition g
NAME SCHWEITZER, DOROTHY NAME
STREET ADDRESS | 296 ANGLER AVE, #15 STREET ADDRESS
orv-sT-2P |FT WALTON BEACH FL 32548 . CITy-ST-21P U
THLE D ’ [J Delete TILE (3 Change [ Addition
NAME LE, HANG T -NAME c
STREET ADDRESS | PO, BOX 9146 N/A STREET ADDRESS 1 ?"’” cAl rAW S megg 37
arr-sT-2¢ | HURLBURT FL 32544 CITY-ST-21P LAs vE€eas, wV-
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2F
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-71P CITY - §T-21p
TITLE O telete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered o
changed. or on an attachment with an address, with all other like e

SO ST RELYLISS

owefed.

ffy for the exemption stated in Section 119.07(3)(
accurate and that my signature shali have the same legal &
execute this report as required by Chapter 617, Florida Stat

78

L™

7 77\#&‘_@3

?5:7_ 25‘,} -

1), Florida Statutes. | further cerlify that the information
ecl as if made under cath;, that | am an officer or ditector
utes; and that my name appears in Block 10 or Block 11 if

57 %

BIGNATURE AND TYPED (OB PRINTED NAME SE CIRMINE FEEIAT D M P e A iy




