*, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # PO0O000073934 | Apr 17,2001 8:00 am

1. Entity Name
SEAWING ENTERPRISES, INC. ecretary of State
04-17-2001 90024 047 ***158.75

Principal Place of Business Mailing Address
1815 SW 101 AVE 1815 SW 101 AVE
DAVIE FL 33324 DAVIE FL 33324

[T AN A

_DO NOT WRITE IN_THIS SPACE .

Suite, Apt. #, etc,

- _

Suiig. Apt. #, efc.

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

65 - 23 85'6 4 Not Applicable

‘Zip Gounlry P Country 5. Certificate of Status Desired M ?g'ggl’:f:ém"a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Narne
: ?::'qseé ‘I,_VEI:;| AVE Street Address (P.O. Box Number is Not Acceptable) ‘
DAVIE FL 33324 - \_ ;

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
_indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
. of the corporation or the receiver or trustee empowered to exacutg#is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or on an attacthall other mpowered.
SIGNATURE: s

— Paﬂy,q?‘oy,gx}, -ﬁ//g; Ci:%aos'mgg

s:GNAWEn ©OR PRINTEQAAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Signature, typed or printed name ¢! registerad agent and titla if applicable. {NOTE: Registered Agent signatura requirad whan rainstating) DATE
9. This corparation Is eligible to satisfy ils Intangile FILE NOW!!! FEE IS $150.00 10. Elecli ion Ei )
T Taxfiing requirement and elects todoso. = * 7| #7 . Afler MAY1,2001 Fee will:be $550.00° ™ - - ffigilﬁarwccia-gc?:tlr?l:utg:ncmg | ft%e%?ohgzzsse' ’
{See criteria on back) 0O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete FITLE Pt [ Change  [Waddition
NAME BANG, LEIF NAME P Yy “tovs *y s e}"g e Y
STREET ADDRESS | 1815 SW 101 AVE SIREETADORESS | { B IS & W rO/ AvE
CiTY-ST-7IP DAVIE FL 33324 CITY-ST-2IP AN e ;.""_/L a3L 24
TIME 7 Delete TITLE Vv CJchange  [Rddition
re— [ ]
NAME NAME o7 4 7‘0;’.!':,/‘ IDTVE Y AP
STREET ADDRESS STHEET ADDRESS —
CITY-ST-21P CITY-ST-2IP Iggdffyz 7 05/ ’ﬂfc‘%';lfé (
- F .y
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27P
THLE J pelete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS | STREET ADDRESS
civ-sTzmp T j oyt —_—————e
TTLE O Delete TITLE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE . 3 pelete TILE [(JChange [T Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-71P

CR2E034 {10/00)



