FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBn) Nézz cr‘ﬁ;{%}?% g;{g?eam
ngNl;Jm':/IENT # P01 000069386 05-02-2003 20374 039 ***150.00
SEAFARE INC.
Principal Flace of Busingss Mailing Address
200 E 13TH ST 302 W WHITNEY DR
RIVERIA BCH FL 33404 JUPITER FL 33458
S S DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CH ANGE-S'
City & State City & State 4. FEI Number Applied For
020624045 Not Applicable
Zip Couniry Zp Country 5. Cerificale of Status Desirad O gg;zg lﬁ?:;tional
6. Name ahd Address of Curvent Registared Agent’ -l - “7. Name and Address ot New Registered Agent ~""°
Name
MONTALBANO' JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
302 W WHITNEY DR
HOBE SOUND FL 33455
R City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printect name of registersd agent and title I applicable. (NOTE: Registered Agent signature required whan rainslating) DATE
AﬂFILE NCW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payaule to Florida Department of State
10, QOFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [ change ] Addition
NAME MONTALBANO, JOSEPH A NAME
STREET ADDRESS | 302 W WHITNEY DR STREET ADDRESS
civ-st-ze | JUPITER FL 33458 Ciy-8T-21P
TITLE ] pelete TITLE ] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP
IR (T : - O Delste TNE h O change (] Addiion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S5T-2IP
TITLE [ velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delese TITLE (7] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all other like empowered.
- & ~30~OF 4 & ,
//vﬁNATuﬁ‘E AND wpsmnlmen NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

A 2LBLY0

CR2E034 (16/02)



