2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P95000009336 Feb 14, 2000 8:00 am
! 1. Entity Name boop i S t f St t
= | SEALORD, INC. ecretary ol state
; 02-14-2000 90008 019 ***150.00
i Principal Plage of Business Mailing Address
251 SOUTHERN BLVD 25! SOUTHERN BLVD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2737 UULLURU
-_‘\_ Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number 65 058 _AppliediFor
. 2955 -_!i\]gg A 1L
; \ Zip Country Zip Couriry 8. Certificate of Status Desired O $8'75 .P.\dditiona'l
N Fee FlecE!red
L i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo B T e g T DB S e s T - - T e e e I ’—.-'-Narﬁé B e e - i i - - =
b .
! RODBERG‘ MARK O Street Address (P.O. Box Number is Not Acceptable)
251 SOUTHERN BLVD
WEST PALM BEACH FL 33405
' Chy FL Zip Code

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 Florida.

1

SIGNATURE .. SR

Signature, typad or printad nama of ragistared agant and title if appicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. o o . "
9. ims”c-orporam.)n is el;glblc:) t]o satlffydlts Intangible , FILEYNOW!.. FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added 1o Fess
(See criteria on back) a. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Deete it3 [ change [T Additior
HAME RODBERG, MARK O NAME
+ | smweeTanoeess | 251 SQUTHERN BLVD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-8T-21P
me D (7 Delete TITLE : O change ] Additicn
NAME RODBERG, WENDI R NAME
streET aooRess | 261 SOUTHERN BLVD STREET ADDRESS
CITY-57-7Ip WEST PALM BCH FL CITY-ST-2IP
TILE [ Detete TILE [ changs  [C] Addttion
NAME T - T T e o 7 e e co -l NAME |t e e e - e = o o — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O celete TILE . [T change [T Additino
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-5T-ZIP
TiTLE [ pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TMLE [ delete TILE [ Change [ Additior
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2P CITY-$T-7IP

13. | hereby cestity that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplpAseatal [eport is true and accurate and that my signature shall have the same legal eflect as if made under catir; that | am an officer o director
of the corperation or the regeivy % empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm§i #fress, with all other ke empowered,
M( W Gl &332
¥

SIGNATURE:

N ) M d h-\
Date Daytime Phone #

SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )




