2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00Q00018398

1. Entity Name

SEABREEZE SERVICES, INC.

Secretary of State

03-27-2001 90046 039 ***150.00

Mailing Addrass

1579 EASTLAKE LANE
SEBASTIAN FL 32958

Principal Place of Business

1579 EASTLAKE LANE
SEBASTIAN FL 32958

818362

.2. Principal Place of Busines:
145 coarmakon Or

3. MalgAddr ssa (Na—hon 0[‘

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

Mar 27, 2001 8:00 am

City & State & State 4, FEI Number Applied For
bq 5 0—ﬁ Pt/ IOO\ "‘\ 4N P(_/ 09% 327 7 Net Applicable
'3 a cI < 8 Country -5 Lc’ S-g Country 5, Certificate of Status Desired ] ?{g‘;esqﬁf’:;“mal
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent
| Name

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceplabie)

343 ALMERIA AVENUE
CORAL GABLES FL 33134 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registdred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture. typad or printed name of registered agent and title if applicable. (NQOTE: Ragist§ed Agent signature required when rainstating} DATE
1] . -

-9 This corporation is eligible ta satisfy its Intangible | FILE NOW!!! FER IS $150.00_ 10.~Election:Campaign-Financing =+~~~ $5.00 ay B8 "

17 T Ener MAYT, 2061 F
Make Check Payable to

T Tax filing requirement and alects to o so.
(See criteria on back)

O

| will bé §550:00
‘epartment of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

THLE PSD [J pelete TRE w [Jchange  [] Additicn
NAME CHESTER, JENNIFER _37 NME

STREET A0DRESS | 1579 EAS:I'LAKE LANE sfeer aoosess | ¥) q S CarNo_:hOﬂ Dn ve

¢T-ST-ZP | SEBASTIAN FL 32958 dor | schbashan , FL 329 =4

LS viD (D Delete ;' TRE gy O change [ Addition
NAME CHESTER, THOMAS M i L

STREET A0DRESS | 1579 EASTLAKE LANE > sheer anoRess | 7 ‘{S' Cor oot oM r v

on-S-2P | SEBASTIAN FL 32958 frsw |Sebastan, [ 3295Y

TITLE ' [ Delete TjLE O Change [ Addition
NAME NEME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TiftE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-§T-2IP

TITLE [ pelete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS - STREET ADCRESS

CITY-ST-2IP CTy-§1-21P

TITLE 3 pelete TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS dmee aporess

CITY-ST-2P drv-s1-2P

13. | hereby cerify that the infeymation supplied with this filing does not qualify for the ¢
indicated on this report or shpplemental rgpert is tr d that my sic
of the corporation or the receyver or frusteg empo § report asre
changed, or on an attedhmerk with an adqress, wilh

SIGNATURE:

kernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pature shall have the same legal effect as if made under oath; that t am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=220 Sui-S39-%S%2

SIGNATURE AND T\'PT ?H PRINTEC NAME OF SIGNING OFFICER QR MIHZCTOR

Date Daytime Phone #

0084610

CR2ED34 (10/00)



