2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P94000018529 Secretary of State

- _ £
SEABREEZE WHOLESALE COMPANY, INC. 05-15-2001 90047 014 *#150.00
Principal Place of Business Mailing Address
1621 GULF BLYD PO BOX 3806
UNIT 108 CLEARWATER FL 33767

CLEARWATER FL 337¢7

e s A
Suite, Apt. #, etc. Suite, Apt. #. ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3229247 :z:ﬁlzi:;me
zp Country Zip Bountry 5. Certificate of Status Desired 3 ?ei'giﬁ?:é”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPSEY, LESLIE R Leslie R. Lipsey
1754 SLI_ABLE TR Street Address (P.O. Box Number is Not Acceptab\e)
PALM HARBOR FL 34685 .
4965 Turtle Creek Trail
City Zip Code
Oldsmar FL | " “Fub17

8. The above named entity s

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianature _ X ¢ < A -
S.gnature, typed or Printed name of regisiered agent zad tre i¢ applicable &~ (NOTE: Reg'stered Agent signature raguired when reins'ating) DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 . ) )
Tax filing requirement and elscts 1o do so. After MAY 1, 2001 Fee will be $550,00 0. Eemm Campaign Finansing $5.00 May Be
2" tust Fund Contribution. O  Addedic Fees
(See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TILE P [ Delete TITLE 14 .R Change [ Addition
NAME LIPSEY, LESLIE R. NAME Llp&ey ; LCS‘tﬁ
STREET 2007655 | {754 STABLE TRL seerroniess | 4908 Turtle, Creek Trail
bry-st-2P PALM HARBOR FL 34685 erm-ST- 2P Oldf)maf'. FL_ 341717
TATLE VP ] Delete TILE 1 Change (3 Addition
NAME SHATTUCK, GREGORY L NAE
STREET ADDRESS | 1821 GULF BLVD- #1106 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33767 CITY-ST-2IF
TITLE ST T belete TIILE [ Change 3 Addition
NAME WANZIE, LAUREN NAME
STREETADDRESS | 10241 INDIAN MOUND DR STREET ADDSESS
crmy-st-ap NEW PORT RICHEY FL 34654 Cmy-S1-2p
TLE D ] Delete TILE O change ] Adaition
NAME LIPSEY, LESLEE L NAUE
STREET ADDRESS | 1927 ROYAL TROON CT STREET ADDRESS
CiTv-ST-2p TARPON SPRINGS FL 34689 ormy-sr-ap
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O Delere TLE [0 change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-55-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrgent with an address, with all other like empowered.

Lauren \I\Jdnm-c 4'1@'01 8i3-854-313]

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Dayiime Phona #

SIGNATURE:

0526716

CR2E034 {10/00)



