2002 UNIFORM BUSINESS REPORT (UBR)

FILED %

\/I [ ] m
DOCUMENT #  PO0000115057 sal~ o 2ry002f %00 y
1. Entity Name ecreta O tate 4
SEASCAPE CONTRACTORS, INC. . 03-05-2002 90091 044 ***150.00
Frincipal Place of Business Mailing Address
2496 BIMINI LANE 2498 BIMINI LANE :
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ‘ Ilmll} m I|”| "I" |I“| I|'“ "m H"’ ""] Im’ Ilm I“” llll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%9?95 Not Applicable
Zi Count Zi Count iti
P ounty P ouniry 5. Certificate of Status Desired O 38'75 Addltlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T e T e e e LSS T P s b TR PIDR P Name . - ce o i it e w T -
X
CONTI’ NOAH9 Street Address (P.C. Box Number is Not Acceptable}
+2496 BIMINI LANE
. FORT LAUDERDALE FL 33312
£ . L TN
City 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 of Florida.
SIGNATURE
Signaiura, typad ar printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE DP O palete TILE O Change [ Addtion | &
NAME MOSKOS, MATTHEW NAME &
STREET ADDRESS | 2496 BIMINI LANE STREET ADDRESS c‘éS
orv-s-2¢ | FORT LAUDERDALE FL 33312 cITY-81-2P u
@
TITLE DST 7 Delete TITLE [Jchange [ Addition | G
NAME CONTI, NOAH NAME
STREET ADDRESS | 2496 BIMINI LANE STREET ADURESS
or-s-2¢ | FORT LAUDERDALE FL 33312 CirY-ST-28
TILE 1 Delete TMILE [ change [ Addition
e e, M T ment LI T g L oo SR T O % e - . L I ST B S NV
NAME . NAME =
STAEET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-Z2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TTLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that ihe information supplied with this filiné; does not qualify for the exemption stated in Section J19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the samylegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empoweared '.' ecute this report gssrequired by Chapter 607 #rida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl
CAT A A
SIGNATURE: BRI o) >
-Daylinie Phone #




