2001 UNIFORM BUSINESS REPORT (UBR) FILED %

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90014 040 ***150.00

DOCUMENT # P00000095283

1. Entity Name

SEABREEZE DIRECT, INC.

i
-

Mailing Address

3637 SARAZEN DR,
NEW PORT RICHEY FL 34655

Principal Place of Business

6012 PINE HILL RD.
PORT RICHEY FL 34668

'I‘vv"'

2. Principal Place of Business 3. Malling Address

il HIHIIIHIII [EHIRAN

J

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number Applied For
- 3(0750%—? Not Applioable
- - N ‘ —
Zip Country Zip Country 5, Cerificate of Status Desired O $8.75 Add't'ma‘
Fee Required
8:-Name and-Address ot Current Registeret Agent— ~ 7. Nameé and Addressof New Reglsteraa Agent s
Name '
WAGNER, KEVIN :
: Street Address (P.Q. Box Number is Not Acceptabie)
3637 SARAZEN DRIVE ‘ i
NEW PORT RICHEY FL 34655 [\
City l FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State éf Floricla.
;
E
SIGNATURE |
Signature, typed or printed nams of registered agent and title if applicable, (NOTE: Registerad Agent signatura required when reinsiating) i DATE
. L - f "
9. This corporation is eligivle to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campsign Financing $5.00 May e

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlrlbuuon

Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Time [ stz TMLE Pl ! [JCrange [ Addiion |

NAME NAME waym WHAENEL T =

STREET ADDRESS STREET ADDRESS | Zgesisy APMAR2EY) YO 3

CTY-ST-21P CITY-ST-2IF 24 4¢5'S <
= PO MCHC‘I "F:L' — l‘;‘:’l

T O Delete L v/ 0 ‘ O Crange (] Additon | £

NAME NAME mf

STREET ADDRESS STREET ADDRESS | yRAND MLHC’:USY ‘.:I>Q

CITY-ST-2F CITY-ST-2iP ) . S

A MU a8 £ 1% O e SN . DBpRe - ~ -

TITLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-ST-21P :

TITLE [ Delete TITLE | [ change [ Addition

NAME NAME

STREET ADCAESS STREET ADDRESS ’

CITY-ST-21P CITY-S1- 2P |

TILE [ elete TLE | [ change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS |

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

TITLE O celets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 corperation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Stynd that my|name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o] 627%841 7675 |

%U A O
Date Daynme Phona #

U’ns Aub TYPED OWPRINTE?’THE OF SIGNING OFFICER OR DIRECTOR

I ——
|



