FILED
2003 FOR PROFIT CORPORATION " Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000037642 Secretary of State
01-06-2003 90016 004 ***150.00

1. Entity Name

SEAVIEW CONSTRUCTION INC.

Principal Place of Business Mailing Address

13638 VIA FLORA H 13638 VIA FLORA H 70000784

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

- A

2. Principal Place of Business

Suite, Apt. #, etc, Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Ciy 5500 City & State 4. FEI Number Applied For
65'0409625 Not Applicable

TS Couy Zip Country 0  $8.75 additonal

5. Certificate of Status Desired

Fee Required

| ———~————— & Name and Address-of Cutrent Reglstered'Agent _—— . — ______j-- - ___7..Name.and Address of Naw Registered Agent .
b Name
WN ! FREDERICK J Street Address (P.O. Box Number is Not Acceptable)
13638 VIA FLORA H

BOCA-RATON-FE-33434—

Ci ip Code

BEL B Bt FL 3554}

8. The above named entity submils 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 obligatiof: of registered agent.

< Signature, yped or prinked name of registarad agent and title it applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . N
* 9. Election Campaign Financin
At;ter M ay 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ? [ fdsd.e((ﬁc)h‘lliif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE [ Change [ Addition
NAME WYNANT, FREDERICK J NAME
stheeT aooress | 13638 VIA FLORA H STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP
TITLE VP O pelete TITLE [ Change [ Addition
NAME DAVID GOTTES NAME
STREET ADDRESS | 808 MALLARD DR STREET ADDRESS
crv-s-2¢ | DELRAY BEACH FL 33444 CITY-ST-2P
_Img [ Datets L e e e e[l Bhange— [ Addition-
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Detete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21p CITY-ST-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectlion 119.07(3){i), Florida 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [~ 2P sz er3eH
. Date Deytime Fhone #

CR2E034 (10/02)




