2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000060907

1. Entity Name

SEA GATOR ENTERPRISES, INC.

Secretary of State

03-31-2003 90918 012 ***150.00

Mailing Address
P.O. BOX 11328

Principal Place of Business
3950 N. FEDERAL HWY

FORT LAUDERDALE FL 33308

FORT LAUDERDALE FL 33339

¥ e BN gy

TSR IR

Mar 31, 2003 8:00 am

3950 N~ FEDERAL HWY

o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite. Apt. #, eto X\ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number §4 Applied For
65-10195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, JOHN C

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

FORT LAUDERDALE FL 33308

1

City Zip Code

FL

8. The above named entily submits this statement for the purpcse of changing | its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the bbligations of registered agent.

L

SIGNATURE i -
. Signalure, typed or printed nams of registered agent and titla if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

. FILE NOW!l! FEE IS $150.00
-, After May 1, 2003 Fee wlli be $550.00
Make Check Payable to Florida Department of State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, QOFFICERS AND DiRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e OPT [T Deleta TE [Jchange [T Addition

NAME MARSHALL, JOHN C NAME

stReeT Anoress | 3532 NE 25 TERR STREET ADDRESS

erv-st-z¢ |FORT LAUDERDALE FL 33308 CITY-ST- 2P

TITLE [ Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE [ Change  [C] Addition
" NAME ToTT R T e TSR NaET T T T T T Lo '

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelets TITLE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7.2p CITY-ST-21P

TITLE O Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director

of the corporanon or the receiver or trustee empower
Beall ather like empowergd

SIGNATURE:

d to execute this report a:

1)

spuired b

Hapter 607, Florida Statutes; and that my name appears |n Biogk 10 or Block 11 if

Joke . Marshall 342 /o3 954 5654859

//&mununz Wwpen ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytima Fhane #

VLA F LG

W

1

CR2E034 (10/02)



