2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am:

DOCUMENT #  P00000046908 Secretary of State
1. Entity Name 03-24-2003 90145 041 ***150.00
SEA SLED MANAGEMENT, INC.
Principal Place of Business Mailing Address
757 SE 17TH STREET 4817 NE 23RD AVENUE
SUITE 220 FORT LAUDERDALE FL 33308
A | IR REHETTR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & étate 4. FEI Number Applied For

N 65-1007042 Nol Applicabie
P Country Zip Country 5. Certificate of Status Desired O ?g';fq ‘ﬁ:g;tional
—6. Name and Address of Current Registered Agent T ~ = - -7.-Name and'Address of New Registered Agent™-
Name

BEIRNE, CHHIS- Street Address (P.O. Box Number is Not Acceptable)

757 SE 17TH STREET

SUITE 220

FT. LAUDERDALE FL 33318 City FL [ 7 Cooe

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating)} DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Etection C F
Atter May 1,2003 Fee wil b 555000 el CepagT TN [y $500 ey
Make Check Payable to Florida Department of State '
167 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O pelete TITLE [ Change [ Addition
NAME. BEIRNE, CHRIS NAME
sretT anoress | 1012 SE 15TH STREET, APT 104 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33316 CITY-ST-2IP
TITLE D O petete TITLE " [JChange ] Addition
NAME BEIRNE, JULIE NAME
STREET ADORESS | 1012 SE 15TH STREET, APT 104 STREET ADDRESS
env-st-2p | FORT LAUDERDALE FL 33316 CiTY-g7-2P
TILE 7] Detete TITLE [ Change [ Addition
NAME B - - . . s B Ll et S - - e - = -- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deleta TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE 1 Delete TITLE []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE [ oglete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the i
indicated an this report fr du
of the corporation or th
changed, or on an att

rmation suppliedfwit\this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

lemental repckt is Yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er ar frustee efhpoviered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with an addreds, wilh all other like empowerad.

IRE REQUIRED OneisDetrngy $-20-0%  G54-614-359¢

‘SKSNA‘I'URE AND TYPED $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

AY  HESPEED

CR2E034 (10/02)



