2003. FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (UBR) .

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # P02000093899

SEASIDE OF BROWARD, INC.

v - 03-03-2003 90445 042 ***150.00

S

Princfpal Place of Business Mailing Address

524 S ANDREWS AVE. STE 200N

FT LAUDERDALE FL 33301 FT LAUDERDALE FL

524 5 ANDREWS AVE. STE 200N

3501

2. Principal Place of Busingss 3. Maiiing Address

MR AR

| UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE.
STE. 200

" TALLAHASSEE FL 32302

Suite, Apt. #, ptc. Suile, Apt. #, ete. [ GHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FEI Number Applied For
. f" 0 744 L/ 7_5 Not Applicable
Zip Country Zip Country . . sa 75 Additional
. [ . .
5. Certiticate of Status Desired O Fee Roquired .
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e e TR TR e N e Lt o JNEME e e e e e - )

Street Address (F.O. 8ox Number is Not Acceptable)

City

FL ] Zip Coda

the ebligations of registerad acent,

v .y

8. The above named entity submits this stalement for the purpose of changing its registered office or registered

agent, or both, in the Stale of Florida. | am familiar with, and accept

-

SIGMNATURE

Sgnature, vasgur peimtad name of regis'ered agent and title i appkcable

(NOTE: Ragisterad Agert signature raquirexd when ré nstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trusl Fune Contribution.

55.00 May Be
Added 10 Faes

10, OFFICERS AND GIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
JME D ’ O Deiste TRE OdCrange [ Adoition | &
e BYRD, MASON L NAVE : 8
~ sTeer aooress | 335 JEFFERSON DR, W STREET ADORESS g
omstzp | LAKE MONTICELLO VA 22963 v-s1-2p g

LU D o [ Delets Tme D A ¥oange [ Addition %

NAME BYRD, THOMAS E JR : NAME Thomas E. Byrd, Jr

sTreeT ADDRESS | 5224 TEESDALE AVE smeeraocress | 524 S.Andrews Ave |

crv-s3.2¢ | N HOLLYWOOQD CA 91507 oTY-ST-29 Fort Lauderdale, F1 33301

TIE O oeteta Ime CJchange [ Addition

NAME el P ST ST Py P B N X ITYTT Ny P = N T T - —|—

STREET ADDRESS STREET ADORESS

CITY-51-2IP CImy-sT-21P

ILE [} Detze e O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CIY-SI-2IP

TIE {7 elete TE O change (] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P . CITY-57-2p

e [T pelste me i Dchange [0 Addilion

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby cerlify that the informalion supplied with this filing does notl quat

ify for the exemption stated in Section 119.07{3Xi). Florida Statutes. { further certily that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to

SIGNATURE:

changed, or on an attachment with an addrass, with all other like empowered.

accurate and thas my signature shall have the same legal eflect as it made undler oath; that F am an officer or director
execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUImARezn By ¢gs i+

SIGMATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| c,/og;/os

Cayume Phong #




