2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052420 o Apr 22.2000 8:00
1. Entity Name r ? . am
SEABREEZE CABANA COMPANY ecretary of State
. 04-22-2000 90118 023 ***150.00
Principal Place of Business Mailing Address
805 MAINSALL CIRCLE 805 MAINSAIL CIRCLE
JUPITER FL 33477 JUPITER FL 334771408 o
- . L -
. ) o v . .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 66 663 - Applied For
59-32 ) Not Applicable
Zip - - Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e . | Name —_ . L - .
BIEBER' BRIAN L Street Address (P.O. Box Number is Nol Acceptable)
805 MAINSAIL CIRCLE
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
' Z Y12/
SIGNATUR /. %BJ’//CV / / ) 2/ D0
Signature, typed or printed rfrfia of raglslered(genl and title if applicable. {NOTE: Ragis‘!ered Agent signature raquired when rainstating} 4 - [FATS
. o . . " i Y e e e = -
9. jr'hlsf.(l?orporallin is el;gwb;e t? s:mffydns intangible Lo ,,El;.ﬂEgQV;..!(;;EE |Sl$150.00 hat TS Election Campaign Financing $5.00 May Be
ax i m,g rr:eqm emant ana elects to 4o 80. After MAY'1, 2000 Fee wilt be $550.00 Trust Fund Contribution. H| Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS . 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ Change [ Addition
NAME BIEBER, BRIAN L NAME
staeeT 400REss | 805 MAINSAIL CIRCLE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITy-ST-2IP
TITLE D O petete THLE . [Ochange  [] Addition
NAME BIEBER, WALTER MARTIN NAME
street acbress | 805 MAINSAIL CIRCLE STREET ADDRESS
crv-s-2p | JUPITER FL 33477 CITY-ST-2IP
TIMLE [ Delete TIE [JChange [ Addition
NAME - . = = —§ NAME .~ . — . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIME [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-57-2IP
TITLE o [ Delete TITLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ' CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like e ore
SIGNATURE: : ST
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



