FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P00000007853
1. Entity Name 01-23-2003 90048 043 ***150.00
FIRST TEE SEAFOQDS, INC.
Pringipal Place of Business Maiiing Address
P.O. BOX 630446 P.O. BOX 630446
0JUS BRANCH FL 33163 QJUS BRANGH FL 33163
2 Frincipal Flace of Busness 3. Maling Address HIm"““m“"m "m"mu“l "mm" ‘"'Hm' I”"I“”II’
Sulte, Apt. #, eic. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 50990 Applied For
6 71 1 Not Applicable
Zip Country Zip_ Country 5. Certificate of Status Desired O ?ese.gi‘ﬁ:ﬂeﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -~

Name

DADE COUNTY CORPORATE AGENTS, INC. :
Street Address (P.O. Box Number is Not Acceptable)

20801 BISCAYNE BLVD., STE. 505
MIAMI FL 33180

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicabla. (NQTE: Registergd Agent signature required when remnstating) DATE
L] .
FILE NOW!!! FEE IS $150.00 ) . .
; 9. B Fi
At e 1,200 o i b 3550 Eom Corma e 85,00 ey o
Make Check Payable to Flonda Department of State '
10. QFFICERS AND DiHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁ 7 pefete TITLE [ change [ Addition
NAME ROHN, TIMOTHY NAME
sTheer aDoRess 6041 SW 17 CT STREET ADDRESS
orv-sr-ze PLANTATION FL 33317 CITY-5T-ZP
TILE VP O pelete TITLE [ Change [ Addition
NAME BARNETT, PAUL NAME
stheer anoness (1668 DIPLOMAT DR STREET ADDRESS
orv-sr-z¢ INORTH MIAM! BEACH FL 33179 CITY-ST-2P
e —  SQTe-sammae - -5 Elpeete-- - < TLE = s e e o L . -~ [0 Change .. [] Addition
NAME BRESLOW, LYNN NAME
sTreeT apoRess 20827 NE 30 CT STREET ADDRESS
orv-s-ze AVENTURA FL 33180 CITY-ST-2P
TILE . O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-8T-7iP CITY-ST-2IP
THLE 3 oelete TITLE [TJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that#he information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowgred.

|-20-03 3&9(95;1&00

Date Daytime Fhana #

~ CR2E034 (10/02)




