ZDOSHUNIFORM BUSINESS REPQRT ,,(UBR)

DOCUMENT % PO00000447

1. Entity Name

SEA DAN ENTERFPEISES, INC

A

Princioal Place of Business

850 M Ja S

Mailing Address

AS5D MU [3 ST

FILED
Sgp 08, 2003 8:00 am
ecretary of State

05-08-2003 50171 033 ***150.00

YolobulL

FLok)pa clyvy §£L.
FLotioh €17y, Fi.3303y 7 oy _
3034
- I SRR I R Y
2. Principal Place of Business 3. Mailing Address
Sune, Apt. #, etc. Suig, ApL #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State | Number Apphed For
é / a ;L 4 0 / 7 ND; Applicania
Zp Country Tz o [ Cawy C - <t . $8.75 Acattiona) -~ - |
' 5. Cenfficate of Status Desired [ ~ Fou o)
6. Namesand Address of Current Reqisterad Agent 7. Name and Address of New Angistered Agent
e o MName e e
GEOROANTS ~ e 0 T T I _ R
oRO/4 S £ Strew Addrass (P.O, Box Number is Not Acceptable)
850 M-t /2 57, Bay 7
FLORI 04 <17), Fr-33034
. City FL Zin Code
8. The anove named gntily suomits this statement tor the purpose of changing its registered office or registeraa agent, or both, in the State ef Florida. -~
SIGNATURE .
I . D90 Cf ONNiES harnd O eI agen Bhd Bl | SHOACEDM. |mﬁ:mmuwwllmmml TATE
5. This corporation is eligibla to satisty its Imangible Sy *h:zmm_ FEE‘?I"S:MJ T Elacti e
Tax fing roquiroment ano ecis 0 do 0. 1574 “"’mmﬁmw R0 1 Tt i oo, 0 oty oe
(Soncrtra on back) O | s Chwct Paysbie:ts Dsartment of St
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 j
s PsDP (3 peleee e Sicmge mmﬂ z
nMe PERE2, GEDROAN/S NANE €
STREEY DDRESS 979 ﬂ, L. 4 AUS - STREET ADORESS '
i —_—
CITY-37. 3if M j':‘ ‘ijaw CIFY. ST-7IP %
e VTD P [ peiete me 1 Change T Aadtition €
smen oo | PHACEAZ, TV € et ones
g 5 s.w. 30 T&'u |
[P BRI 13D Y- st-2mp i
WEe e e T = T me [ ~ o o TiCnge [ Attion |
MAME _ ) ——— e e e S BNMMEL L ——— LTy P |
STREET ADORESS STREET ADDRESS -
LITY-S7.7P cry-51-2P
me, 2 petere mig’ Cicrange [ Aadition
NAME NAME
STREE] ADDRESS STREET ADDHESS
oY-s1-21P ony-51-2P
THLE O Deete TNE JjCrange [ Acdition
NAME MAME
STREET ADDRESS. STREET ADDRESS
CATY-5T. 210 L Chy-ST-2p
e O Delete e Ceange [ Agottion.
NAME . NAME
STREE! ADDRESS STREET ADDRESS N
CIY-55- 2P City-5T-20 .

13. | nersoy certify thai the information supplied with (nis fiing doees not quaiify ior the exemption state in Seetion 119.07(3%1), Fioriga Statutes. | lunner certify inat the information
maicaied on this Tedon or supplemental report IS true ana accurate ang iNat my signature shall have ihe same Isgal effect as if made under oath: that | am an officar or director
of me corporation or the receiver or wrustes empowerad to execuie this reoor as réquired by Chaptes 607, Flotida Statutes: ana that my name appears m Biock 11 or Block 121l

crangeg, or on an atlacnment with an address. w11h all othet like empowered.

SIGNATURE:

\TURE AND TYPED OR PRINTED MAME OF SIGKING

OR DIRECTOR

d
Yfestos S

Oaytery Prong o




