FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2002 8:00 am
€

DOCUMENT # P00000095283 cretary of State

1. Entity Name 09-08-2002 90131 001 ***550.00

SEABREEZE DIRECT, INC. /]

Principal Place of Business Mailing Address

12950 N. DALE MABRY HWY 12950 N. DALE MABRY HWY

TAMPA FL 33618 : TAMPA FL 33618

2, Principal Place of Business 3. Mailing Address “II”IIl I” Ilmm“ m” "mm"""l 'll”l”l”l"‘ ml“”l lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—36?5087 Not Applicable

Zip Counlry N Zip | Country _ 5. Centcate of Status Desired (] '!:B‘aﬂe':g?q ‘ﬁicgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ottt Henld

WAGNER, KEVIN
3837 SARAZEN DRIVE

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

NEW PORT RICHEY FL 34655 DMUS Beckeley Seuare Ur
Chry T FL | 7 0033 L?L’

8. The above named entity submits,this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligationg re ‘ s,

SIGNATURE ] Seott Hentd  Presdeat q é/ 09
l@ Signalture, M;ed or prinTBd namegfof registered agent and title if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
/ - . .

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $550.00 , S )

Tax filin: requirementg and elects hf:vydo sC. o After September 13, 2002 Feetvsill be $750.00 10. ﬁi::I?::r%aggrilr?guis:mmg 0O f?&gﬂoh;?;fe

(See criteria on back) X Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS N l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT mekﬂe TITLE Jchange {7 Addition
NAME WAGNER, KENN NAME
STREET ADDRESS | 3639 SARAZEN DR STREET ADDRESS
env-sr-2p | NEW PORT RICHEY FL 34655 CITY- §7-2IP
TITLE VD O pelete TITLE pf' GS.IAE’U‘ %Change [ Addition
e HENRY, SCOTT a Heary, Scot
STREET ADDRESS | 12415 BANKELGY §Q STREET ADDRESS | (v el k el& 59\ O(-
omv-st-z¢ | TAMPA FL 33626 OsTIP | ampq £ oL
TLE: = wvommfe = = - - - © O peete ~—"-f T7LE -t e ’ ~  :Elchange [T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TITLE 3 pelete TITLE [] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signalure 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 ampowerad tog4gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w4 =58, witly all ojherflike empowered.

SIGNATURE: ' BEHZ/QUIRED 4’/ L/O) L3-Fbr -0/

SIGR*PURE-THD TYPED OR PRINTRO NAME OF JIGNING OFFICER OR DIRECTOR VU Date Daytima Phong #

T LARANS

nv

CR2E034 (4/02)



