2002 UNIFORM BUSINESS REPORT (UBR)

FILED
09,2002 8:00 am

DOCUMENT #  PO0000094761

1. Entity Name

SEA POINT INVESTMENTS, INC.

%
ecretary of State

(09-09-2002 90015 010 ***550.00

Mailing Address

3370 HIDDEN BAY DRIVE
APT 1908
AVENTURA FL 33180

Principal Place of Business

3370 HIDDEN BAY DRIVE
APT 1908
AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address

LT

HARRISON, JOHAN K
3370 HIDDEN BAY DRIVE

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

EE A

#1908 UL

A

AVENTURA FL- 33180~ .

i
LR

City

Zip Code

FL

Signature, typed or prinl?é name ¢f registerad agent and title if applicable.

B. The above named enyjy submits th statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of &FZ&Q .
SIGNATURE ' J/&dﬁ(/\-

(NOTE: Registerad Agent signature required when reinstating)

DATE

BTt —— = =
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

T EI0E NOWIT FEE 16 8550.00 — <=
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5-00 May Be
Added to Faes

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Delete TITLE [ Change [ Addition
NeMEye 52| HARRISON, JOHAN K NAME
streeT A0Aess | 3370 HIDDEN BAY DRIVE # 1908 STREET ADDRESS
omy.sr2¢ | AVENTURA FL 33180 CITY-87-2IP
= E T [ LAY [ Delete MLE [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
| T . _ Ol Detete__, TITLE [ Change [ Addition
NAME T T D oeme -'_' - e
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TILE [ Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TITLE 7] petete TITLE M change [ Additicn
NAME NAME
STREETADORESS | D STREET ADDRESS
Sl srizp | Fw G K cmy-5T-21P

13. | hereby cerliy that the information supplied with this filing does nat qualify for the exemption stated

of the corparation or the receivér or trustée empowered o execute this
changed, or on an anaWwith an addresg, with all other like emp

indicated on this repon or supplementalirepon s trué'and accurateand that my signajure shall have
rt as required by Chapter 807, Floridg Statutes; and that my name appears in Biock 11 or Block 12 if
d.

in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

(Gig) 212 -1/

SIGNATURE: (s pre ) Wl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0# DIRECTOR

T Date Daytims Phone ¥

V)

¥ LARJIIA

I

«— SuitesApt. #, atc.. . Suite, Apt.-#, etc. _ _ - _ I DO NCT WRITE IN THIS SPAQE__V_ e T "-:\
ity & State City & Slate 4. FEI Number Applied For
- 65-1048100 Not Applicable
Zip Count Zi Count! it
- i P v 5. Certificate of Stalus Desired a $8.75 Additional
J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

CR2ZE034 {4/02)



