3

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P00000105352

FILED

2
Apr 28,2003 8:00 am ¥

ecretary of State

DOCUMENT # »
<
1. £ntity Name 04-28-2003 90138 041 ***150.00
SEAREEF CLASSICS INC |
Principal Place of Business ' Mailing Address
16844 NORTH 130 AVE . 16844 NORTH 130 AVE
JUPITER FL 33479 7 JUPITER FL 33478
2. Principal Place of Business 3. Mailing Address ||||”|H ”| ||l|| ||i|| ||”| Iml ||||‘ "m ||||““|| ml, I“'Illllult
Suite, Apt. #, stc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7 NOT APPLICABLE Y —,
Z Country Zi Count ’ it
P ouniry, P euntry 5. Corificato of Status Desied [ 98+79 Addkional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: " Name
o HFANETCRer S | -
GARRAPUTA, JANET / {p? / ! Street Address (P.O. Box Number is Not Acceptable)
155N BSAVE 44 (3o - ~
YDERAILT FL 3335 )
A 1 33 ¢ 7%
: ] City FL Zip Code
8. The above named entity submits this statemenrt for the purpose of changing its registered cffice or registered agent, or both, in the State opFlorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE W j 23 (4] 3
?ﬂm . typad or printed namg ol_ragislefygam and lille if applicable. (NOTE: Registered Agem signaturg required when reinstaling} DATE
% EE | o .
After M N?V;D!{l;g '; ?l ?’1 sgégg 00 8, Election Campaign Financing $5.00 May Be
er May 1, ee will be " Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D -7 Delete ME [JcChange [ Addition S_
NAME L GARRAPUTA, ALAN NAME =
sTReeT ADoAEsS | 16844 NORTH 130 AVE STREET ADDRESS 3
CITY-5T-21P JUPITER FL 33478- CITY-ST-21P <
- - o
TILE i) _ <[ pelete TILE [ change  [J Addiiion E:)
NAME GARRAPUTA, JANET NAME
STREET ADDRESS | 16844 NORTH 130 AVE . § STREET ADDRESS
erv-st-2P | JUPITER FL 33478 2 eITY-ST-2IP
TITLE " Delete THLE [ change T Addition
NAME ' HAME
| STREET ABDRESS | S e o — -~ STREET.ADDRESS
CITY-ST-2IP CITY-ST-ZIP . .
TITLE O Delete TITE [l Crange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-8T-2IF
TITiE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . - [ pelete TLE [OcChange [ Addition
NAME - NAME X
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same lega! eflect as if made under oath; that | arm an officer or director

of the corparation or the receiver or,
changed, ar on an attachment witj

address, with all otger |

SIGNATURE:

empowerad.

o

pstee empowered o execyge this reéport as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
2

5/ 03 JBr 2193

susmny{?ua TYPED OR PRINTED NAME OF ﬁus OFFICER QR DIRECTOR

Cate Daytime Phone #




