FILED
FOR PROFIT CORPORATION May 06, 2003 8:00 am

DOCUMENT # PococooH264% ST

1. Entity Name

SEASHOLE ADVERLTISING CORP.

05-06-2003 90047 049 ***150.00

DO NOT WRITE IN THIS SPACE"

2, Principal Place of Business 3. Mailing Address

10O ERST R i Poes LoD Jboo EAST Atp porr loAD
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fot
A_%LM aroee Pined  F 2 (:H bprowe Pines FU £9-2677128 Mot Appicable
g $ 0 7/3 COuUntg a 330 26 Coun{;v < A 5. Cerlificate of Status Desired O ?i‘zsql‘;s:;"‘mal
W ‘ e ] 7. Name and Address of Current Registerad Agent

Name

DO NOT WRITE . *%LZ?E&?:E.L —
IN THIS SPACE

City Zio Code
Permprore Pints FL | %3521
8 The above named en ub its ent for the purpose of changing its reglslered office or registerec agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgatlons of regijiered ge
SIGNATURE dﬂ*‘lf/s L. ﬂJUﬁ/bA/. P{b@& 4|24 ‘0_:5
gf!‘a l,ped f pesed name of ragistered BQent and ke If pplicabia. (NOTE: Registered AQert sigranug requred when rexstaling) DATE 1
-Janudry W\ Bhy 1 Fee is $150.00
After May 1, Foe is $550.00 - 9. Election Campaign Financing $5.00 may 8o
. . Amended UBR is $61.25 Trust Fund Contribution. 0O Added to Feas
Make Check Payable to Florida Department of State-
10. CFFICERS AND DIRECTCRS L. -
e Y50 TMLE - ]
NAME FJaMes L. borien HAME . g
STREET ADDRESS 100 ERST RinbotdA Lo 0 STREET ADDRESS m
eS| PeMbnoke PiNes fu 33023 an-st-ze 2
TITE . CTLES 2 o
NAME ) NAME . . ' : [§]
STREET ADDRESS STREET ADIRESS | . ‘ . Ll
Cily-§T-2P oy-31-2p ) )
TME : TILE . . i L K
NAME NAME '

preulll - |zl - DONOT'WRITE
- W | INTHIS SPACE

STREET ABDRESS - STREET ADDRESS |- .

CITY-ST-2P " CAY-51-ZP : T

TITLE e A : o . -
NAME CNAME T - o '
STREET ADORESS . STHEEY ADDRESS

CiTY-51-2P C{I’Y-ST-ZlP

e - THLE

NAME  NAME

STHEET ADDRESS . STREET ADDRESS i
CTY-ST-29 (CIY-gr-3P )

ode

12. | hereby cestify that the information supplied with this filing does not gualify for the exempnun stated.in Section 119 07 3)(|) Florida Statutes. | furiher certify that the information
indicatec on this report or suppjemental report is tyf and accurate and that my signature shall have the same legal &ffect as if made under oath; that | am an officer or director
of the cotporation or the receivir or iastee empgiwgked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addre s, willy ail other like &

SIGNATURE:

Gm-ms L. @umﬁwvs L{gmwlos G4 9%9-139

FED NAME OF EIGNING OFFICER OR DIRECTOR o Daytme Phone #




