2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG000026799

1. Entity Name

SEA ENTERTAINMENT ASSOCIATES, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90252 019 ***150.00

Mailing Address

308 S.E. 14TH STREET
FORT LAUDERDALE fL 33316

Principal Place of Business

308 S.E. 14TH STREET
FORT LAUDERDALE FL 33316

AUV U WU

2. Principal Place of Business 3. Mailing Address

ORI

O

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é ~ 09'7"7"7 9'&- Not Applicable
Zi Count Zi TF .
i b P Country 5. Certificate of Status Desired I $8-75 A‘ddmonal
Fee Required

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

Name; - -
eJEcm gnn fwaﬁ

RYAN, HEAN A
308 S.E. 14TH STREET
FORT LAUDERDALE FL 33318

Street Address (P.O. Box Nu
Z0

5

b is Not Acceptable)
SE 1 hYS

v Qr‘f’ Lavlerdale 332/6

Zin Code

FL

8. The above named entity

SIGNATURE

stat

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prlnta

ame ol Tagistered ag

t and title if applicabla.

{NOTE: Registerec Agent signatura required whan rainstating}

CATE

9. This corporation is

eﬁi}pﬂéto satisfy its Ir)tégmle

Tax filing requiremerit and elects to do se

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Mazke Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE O Gelete TITLE PT' 3 Dlcrange  [¥AMdaiion

NAME NAHE \Teca.n 4/?4 4 ws?

STREET ADDRESS STREETADDRESS | 3 oy & /Y

CITY-$T-21P CITY-ST-2P . Fe  233/0

TILE [ Delete TITLE {JcChange  {T] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

me e R _D ] Delete . __ § Tme ~ [ Change [ Acdition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P GITY-ST-2P

TITLE [ velete TITLE O change  T_] Acdition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-21P

TILE [ petete TILE [JChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIMLE O Delete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP I CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Stalutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment

'SIGNATURE:

2|, [OI 954-5134:399 x 23

SIGNATURE

TYPED OR PRINTED WSIGNING OFFICER OR DIRECTOR

Date Davyiime Phone #

CR2E034 (10/00)



