FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P93000059178 ecretary of State
1. Entity Name 04-30-2003 90022 013 ***150.00
SEA BREEZE VIDEQ INC.
Principal Place of Busingss Mailing Address A o
6535 142ND AVENUE N, 6535 142ND AVENUE N, 11U0£987b
ST PETERSBURG FL 34624 ST PETERSBURG FL 34624 )
2. Principal Place of Busiress 3. Mailing Address ||I||’|I‘ ”I ||||I "l” |I||' "m |Im "lll Iml ’Illl nl” 'III‘ II" l|||
Suite, Apt. &, etc. Suite, Apt. #, etc. “ E/CHECK HERE IF MAKING CHANGES
City & State City & St e 2. FEI Number Applied For
- 59-3197817 Nat Applicable
“p Country Zip Country 5. Certificale of Status Desired 0o EB'TS Addiiional
ee Required
] _6,_Name ancLAﬂdress,of;c:.ruen_t Registered Agent — o=l oo —-- 7, Name and Address of New Registered Agent. _ -

Nam

wBRS  (eay B. Esa

?(I)?JSZSNmNBUESSQOUTH StreelAddress EPO Box N \?eér.i; N:'tA&ccep Ie) <re 10|
STE 704

ST. PETERSBURG FL 33701

“ST Derer soude, FL | **$8%0,

8. The above named entity 3ubmlr§ thisstatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ngISlel‘d agent \' -

B.GRAY M¥es

SIGNATURE
S|gnalure lyped or printed n:& \reglslered agent anc litie if applicabla. (NQTE: Reglstered Agent 5\gnalura raquired when rainstating) DATE

i e Esksom o Tom oy s $5.00 oo
Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda ‘Department of State

14. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TLE PSTD . O nelete TITLE " Dchange [ Addition

NAME TYLER, DEAN NAME

staceT aooress | 310 COFFEE POT RMERA N.E. STREET ADDRESS

Cry-$1-2p ST PETERSBURG FL 33704 CITY-ST-21P

TITLE [ Celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE ’ T Ooeee e 45T T ¢ T 7 [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-IIP CITY-SI-7IP

TITLE 1 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITiE O pelete HTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TNLE ' [dchange  [C] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS !

CITY-§7-2IP N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), 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
af the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE: ‘“mllf/%\lﬁf/ U Tyer 2fislos  727-$71-104o

SIGNATURE AND TYFED oa'd{'l}rrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CPB10L0

CR2E034 (10/02)



