| FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

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. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signatura, lyped.p:_.qinted narma of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE

]
AﬂF";,E N?v;ééa '::-EE IISH ?:esgsgg 00 9. Election Campalign Financing $5.00 May Be
er May 1, ee w ) Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
A0, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -~ P O Delete TITLE [ Change [ Addition
NAME BLAWEISS, LEON NAME
STREET ADDRESS | 728 HULL COURT STREET ADDRESS
CTY-5T-2P | MARCO ISLAND FL 34145 CITY-ST-2IF
E S . O elete TITLE [ change [ addition
NAWE BLAIWEISS, JAMIE NAME

STREET AGDRESS
Cny-s1-2iP

STREET AODRESS | 799 HULL COURT
CITY-5T-2IP MARCO ISLAND FL 34145

retary of State
DOCUMENT # Sec :
1. Entity Name P01 000075969 02-27-2003 90156 028 ***150.00 .
SEA WISH, INC.
Principa! Piace of Business Maifing Address
729 HULL COURT 729 HULL COURT
MARGO ISLAND fl, 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address “II"II' m II'II "l” llmllw Imlllm 'III' |'”| ]I”I Iml "I”ll'
Suite, Apt. #. elc. Site, Apt. #. ete. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 129656 Not Applicable
_Zip Country .- Zip SHCI RS el Tl ey R - —$8.75 Additional
dLTTinCate o ot oo stred i | Fee Hequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEBSTER‘ RONALD S Street Address (P.O. Box Number is Not Acceptable)
985 N COLLIER BLVD ‘
MARCO ISLAND FL 34145
City FL Zip Code

CR2E034 (10/02)

TITLE [JChange [ Addition

= —T ) O Delets
NAME BLAIWEISS, DEBRA 2::;1 ADDRESS

STREET ADDRESS | 796 HULL COURT
TSP | MARCO ISLAND FL 34145

CITY-ST-ZIP

TITLE O peletz e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TiTLE 3 oelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-5T-2IP

TITLE [ Delets TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or tru em ered 10 exceute 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 attachment with 2 ith all other like empowerad.

SIGNATURE: Sl e REQUIRED

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




