2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£]6(1122D8-00 am

DOCUMENT #  P95000031707 Secretary of State

1. Entity Name

SEASCAPE BOATING COMPANY ' 02-11-2002 90011 036 ***150.00
Principal Place of Business Mailing Address

1323 NE 28TH AVENUE 1323 NE 28TH AVENUE ‘ JuuLuduv
POMPANG BEACH FL 33062 POMPANQ BEAGH FL 33062

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AptU#TEIC. T — -7 — - | - — DO NOT-WRITE.IN-THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0575538 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O 38'75 Additionm
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HUME, CHARLES L Street Address (P.C. Box Number is Not Acceptable)
701 BRICKELL AVE
16TH FLOCGR - ..
MIAMI FL 3313100 oo -0 City FL | @ Cece

8. The abgve named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name ol registerad agent and titte il applicacle (NOTE: Registered Agent signaturea required when reinstating) CATE
9."This';orpbralic_:n is'gligible to satlsfy its Intangibige=i~1~=--2: wFILE-NOWHI-FEE 1S.$150.00., .. - - ~10."Election Campaign-Financing $5.00 may Be
Tax filing requirement and eleats (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TIMLE [JChange [ Addition
NAME WALL, FREDERICK L Il HAME
STREET ADDRESS | SRTOSBS-CENTER-S0S—01-3% S\ LA S““i A sraeer aoueess
orv-st-2e .-, | MINNEAPOLIS MN 55402 CITY-ST-2P
THES ey o 7 Defete TITLE [Jchange [ Addition
NAME e | gj NAME
STREETADDRESS R STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
" sThEed abRESS | - Bt —=  SIREETADORESS ™| ™5  — - w— s e e e e
CITY-ST-21P CITY-§T-7IP
TITLE ] Detete TIMLE [ Change [ Addition
NAME NAME G
STREET ADDRESS | STREET ADDRESS ‘
cor-stze - CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CNSTeZP ond yir o vrr on m ) CITY-ST-2IP

this ffling does not gualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
g/and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
CULS this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

13. | hereby certify that the inférmation supplied wj
indicated on this report or supplemental repp
of the corporauon or the receivenor truste ;

s1dATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimea Phane #

LLELL40

i\

CR2E034 (9/01)




