. , FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 29, 2002 8:00 am

13. | hereby certify that the information supplied with g
indicated on this report or supplemental report e and aceurate
of the corporation or the receiver or trustee epfpdwered to execu
changed, or on an attachment with an addrgs

SIGNATURE:

red.

ing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

AR ) A T

DOCUMENT # P93000082467 Secretary of State
1. Entity Name 07-29-2002 90003 011 ***550.00 2
SEAFOCD HOUSE, INCORPORATED . /
Principal Place of Business Mailing Address
398 N. CONGRESS AVE. 756 CAMINO LAKES CIRCLE
BOYNTON BEACH FL 33426 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 0 456 Applied For

6 705 Not Applicable
Zip Country “ip Country §. Cenrtificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ~Name g /A =
CHILDS, SUSAN Susarn Childs
! Strest Address (P.O. Box Number is Not Acocepjable) ‘
756 CAMINO LAKES GIRCLE I3 50 S.&). 25 Lave.
BOCA RATON FL 33486
Bren o FL [%539
i aJ §6

8. The above named entity submits this st rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE . 7/ ] /5 2

title if apphcable (NOTE: Registerac Agent signature required whan reinstating) Oate 7

9. This corporation i(etigime to satisfy its Intangible FILE NOWI" FEE IS $550.00 ' i ion Financi

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E rﬁgt|$Erijag§;L?gutiglﬁ_?6|ng n fdsdgomhnge

{See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE O change [ Adciton | &
NAME LABARBERA, JOANNE NAME =
seer anoress | 4 EMERSON RD STREET ADDRESS §
oITY-ST-2IP NOHTH BRUNSWICK NJ 08902 CITY-S1-2IP o
TITLE P . [ pelete TITLE [ Change [ Addttion 5
NAME CHILDS, SUSAN HAME
street aoress | 756 CAMINO LAKES CIRCLE STREET ADDRESS
emrsstzr 1 BOGCA-RATON-F-33486 = CFY-ST- P e e = - e - —_— .
TTLE s . [ Defete ME [Jcrange 3 Addifion
NAME STILLEY, JOHN NAME
streeT aooress | 864 BERKELEY ST STREET ADDRESS
cry-sT-ze | BOCA RATON FL 33487 CITY-ST-2IP
e h Lo L o S : [ Daleta TITLE O Change [ Addition
NAME MR B S NAME
STREET ADDRESS ! STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
e - ] Delete TITLE (] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




