00 | FILED
FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (us'ilz) Mar 31, 2003 8:00 am

DOCUMENT #  P0O0000011594 Secretary of State
1. Entity Name 03-31-2003 90171 021 ***150.00
SEABREEZE ON THE DOCK, INC.
Principal Place of Busingss Mailing Address - -
310 DOCK STREET PO BOX 520 Y
CEDAR KEY FL 32625 CEDAR KEY FL 32625 ’
I — OIS MO
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3626657 Not Applicable
Zip Country @0 Country 5. Certificale of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T m— L - . | Name .. BN .- - .
FANSLER’ JOAN Street Address (P.O. Box Number is Not Acceptable)
310 DOCK STREET
CEDAR KEY FL 32625
. . City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registeret agent.

SIGNATURE, 7 =
Signature, yped or printed nama of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
N FILE NOW!!! FEE IS $150.00 .
9. Election Cal Fi i
" Aty 1 2003 Foo il o $550.00 Goctr Cormurereng ) $5,00 o o
Make Check Payable to Florida Department of State ’
10. "+ OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D s O Delete TNLE Ochange [ Acdition
NAME FANSLER, DONAID J NAME
streer aopness | 310 DOCK STREET STREET ADDRESS
orv-sr-ze | CEDAR KEY FL 32625 CITY-S1- 2P
TITLE D o [ Delete TTLE [Ochange [ addition
NAME FANSLER, JOAN NAME
staeeTanoress | 310 DOCK STREET STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CITY-ST-2IP .
TITLE O delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS o ) STREET ADDRESS y T
CITY-ST-21P CITY-ST-7P )
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ’ 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITE [ Delete TITLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-21P CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1Qpr Blogk 41 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: a I A / ¥ 39':«13«5'7337
I Date} Daytime Phone #

DO

nv

CR2E034 (10/02)



