2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
et P93000065825 Jan 18, 2000 8:00 am
THE SEA BREEZE OF DELRAY BEACH, INC. Secretary of State
01-18-2000 90194 044 ***150.00
Principal Place of Business Mailing Address
§20 N OCEAN BLVD. 820 N OCEAN BLVO.
DELRAY BCH. FL 33483 DELRAY BCH. FL 33483-7224 _
vuwuwuty s
F e i A TR
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 00 MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w | |Applied For
650437196 | [not 2ppucat
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
) o Fes Required
_ 6. Name and Address of Currant Registerad Agent -- |-rwmee - - - 7. Nameand Address of Now Registerad Agent R
Name
BALLERANO! JAMES A JR Street Addrass (P.O. Box Number is Not Acceptable) T
CHAPIN & ARMSTRONG _

1201 GEORGE BUSH BLVD.
DELRAY BCH. FL 33483

City ' FL |ZipCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. {(NOTE: Registerad Agant signature required when reinstaling) DATE
g amon ot | attr MY 1, 2000 Feo wil e $as000 | 1 Fecton Cempain rancing | $5.00 vy se
S ! * Trust Fund Coniributfon. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
TITLE D 7 Delete TIMLE [l Change [ Addition
HAME MULVEY, THOMAS NAME

STREETADDRESS | 820 N QOCEAN BLVD. STREET ADDRESS

CITY-ST-29 DELRAY BCH FL 33483 CITY-ST-2IP ]

TITLE VP [ pelete TILE D tnange [ Addition
NAME MULVEY, DIANE HAME

STREET ADDRESS | 820 N QCEAN BLVD STREET ADDRESS

CITY-ST-21P DELRAY BCH FL QITY - ST- 2IP

TITLE - - - C lpese” T 4 me : - - : “ = “[“Jchange  [Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-ZIP
JTTE [ pelete TITLE O Change [0 Addition
" NAME NAME -

STREET ADDRESS .- . STREET ADDRESS LT

CITY-ST-2P . CITY-ST-2IP i

TITLE I Dalete TITLE ‘ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

13. | hereby certify 1hat the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on \his report or supplemental report is true and accurate and that my signature shail 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 Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, of on an attachment with an address, with all ather like empoweted, '

SIGNATURE: Pl VIRED l/b!{ 00 ( S0l) ITY96

SIGNATURE AND TYPED OR PRINTED NAME OF s:c.p’na OFFICER OR DIRECTOR Daytime Phone #

:3



