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2003 FOR PROFIT CORPORATION FILED :
Y
)
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am ;
DOCUMENT #  P02000083086 ecretary of State
1. Entity Name 04-16-2003 90211 045 ***150.00
SEAHORSE ENTERPRISES, INC.
Principal Place of Business Mailing Address
3520 EAST TREE TOPS COURT 3520 EAST TREE TOPS COURT
DAVIE FL 33328 DAVIE FL 33328
6221 Agpeloos~ Tr=l 62! Apealcon Trasl
Suite, Apt. #, 1c. Suite, Apt. # elc. A CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S, Lemcbos, S i, Roncles 5Y- 2067 Y30 Nt Applicable
Zip Country Zip Country " , $8.75 additional
3 3.3 2o l}- S" ﬂ . 'S? ? 7O Qf-’q ) 5, Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
o e s cbName— . . . —— = . _
LYONS' SEAN T Street Address (P.O. Box Number is Not Acceptabl )
3520 EAST TREE TOPS GOURT 6221 Pppetanga ol
DAVIE FL 33328
Cit Code
VS W, Renctup FL p-g
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 obligations of registergd agent.
SIGNATURE - V/?/o 3
sigriau:nre,'typi?d ar printedﬁme of ragistared agent and title if applicabls. {NQTE: Registerad Agent signature raquired when reinstating) datE
FILE NOW!}! ‘FEE 1S $150.00 | o
\ . El F
®  After May 1,2003 Fee will bo $550.00 b ot Fund Comution, Dy Be
‘Make Check Payable: to Florida Department of State '
1C... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o) NI [ Delete TITLE G change [T Addition g
NAME LYONS, SEAN T NAME =
steer anoRess | 3520 EAST TREE TOPS COURT STREET ADORESS | (0 221 ﬂpp{oo:a-. Trwl 3
orv-st-ze [ DAVIE FL-33328 CIY-ST-ZIP S . Banclee f, Fc TL3L3TO @
TITLE . [ oelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
| mame L S N S— _
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY - ST-2IF
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE {7) Change  [C] Agdition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin, g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the information
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 trustee empowered (0 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 attachment with an address, with all other like empowerad.

SIGNATURE: ___SIGMAZ = FOUIR =D 3/ ‘{,’/ °F  95¥-6/2-222Y
SIGNATURE AND ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ate Caytime Phone #




