FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90783 030 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000058186

1. Entity Name

SEACUFFE MARINE MANAGEMENT, INC.

Mailing Address
9 SW 13TH ST,

FT. LAUDERDALE FL 33315

Principal Place of Busingss

§ SW 13TH ST.
FT. LAUDERDALE FL 33315

AR AR

{T] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65‘1 1 12727 Applied For
Not Applicable
2 Zi Count iti
s Country P ountry 5. Cerliticate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, SEAN A
- ! EA o e . Street Address (P.O. Box Number is Not Acceptable) B
) "_Q_SWA1S|H.STT = - TS S - - pp it T < - . T T -
FT. LAUDERDALE FL 33315
City FL I Zip Code
8. The above named en, mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE VAt
- L_Wad Kprin(ed name of registered agent and title if appiicabla.

W 7 -
G FILE NOWII! FEE 15'§150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

{NOTE: Registered Agent signature raquired when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1 11.

TNLE PD O Delets TIMLE O change [ Addition

NAME DEAN, TREVOR NAME

staeer Anoress | 9 SW 13TH ST. STREET ADDRESS

CITY-§T-2IP FT. LAUDERDALE FL 33315 CITY-ST-2P

TITLE VPD ‘ [ Delele TILE O Change [ Additien

NAME DEAN-FLEISCHMAN, MICHELE NAME

sTreeT ADDAESS | 9 SW 13TH ST. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33315 CITY- ST-2iP

TITLE O pelete TE [ Change [ Addition
_NAME _ —_ _NAME .

STREET ADDRESS STREETACDRESS | - T

CITY-5T-2IP CITY- ST-2P I

TIME . [oglete - - TE T T [Jchange [ Addition

NAME S s e T NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-7IP

TIMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delets TITLE [CicChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P /) CITY-ST-2IP

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tis true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5, with all other like empowered.

12. | hereby certity thatthe information sugplied
indicated on this report or supplemegfal re
of the corporation or the receiver orAruste

+ 1 RAORON ||

ANV

CR2E034 (10/02)

TAREN=EUUIRED

‘t'd'.

2 Feh O3

G3/-379 6343

=)
SIG ANDYYPER OFLPRINTED NAM IGNING OFFICER OR DIRECTOR
/ )ﬁf "‘EAQJO [ & sﬁﬂ‘-ﬂ—’

Date

Daytima Phone #



