2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038366

1. Entity Name

SEAVIEW REALTY, INC.

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91553 033 ***150.00

Principal Place of Business Maiing Address
801 S. FEDERAL HWY. 801 S. FEDERAL HWY,
#1107 #1107 —
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
us . us
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 55.0533901 Applied For
Not Applicable
Zp Country zp Couniry 5. Cernificate of Status Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
_  ——.PELLON!, LORI.M. =—. =o——= .y g mmeilt one o m T oo et e fee s e e 7 0 I
' - Street Address (P.Q. Box Number is Not Acceptabie
2825 NE. 33 AVENUE #101 ‘ pane)
FT LAUDERDALE FL 33308
City iy Zip Cooe

8. The above named entity submits this slatament for the purpose of changing iis registered office or registered agent, or boih, in the State of Forida,

SIGNATURE

Signanire, tyrac o pariad nama of rogisiorec agent and tEE ¥ App caba

{NOTE- Regisiered Ayent 3.gnature 'eGuirad wha rainsiziig)

DATL

9. This corporation is cligible 1o satisiy its Intangible
Tax filing requirernen and cleels 1o do 50.
{See criteria on pack) g

FILE NOW!I! FEE IS $150.60
After MAY 1, 2001 Fze will be $350.00
Make Check Payable to Dapartmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS . _ R K _ ADDITIONS/CHANGES TO OFFICERS AND DIRSCTORS IN11 ~ |
ILE PO [ Delete TE C3Crenge [ Additior. | 8
NAME PELLONI, LORI M HAME =
sraeer anoness | 2825 NLE. 33 AVENUE #101 $REET ACDRESS 3
CiTY-ST- 4P FT LAUDERDALE FL 33308 Cily-$i-2p 2
ILE O pezete TITLE O Cnange [ Acgitio~ %
NAM, WAME

STREET ADORESS STREET AGDRESS

I -ST-2P Ty S- e

T 1 petzie TTLE (O Change [T Additen
NAME NAME ot

STHEE? ADDHESS STREET ADDRESS

CTY-ST-2F o . _ _GTY-sT-27

TiLE 3 Delete me O oharge”  J Additon

NAME NAME

SIREET ADDRESS STSEET AUGRESS :
CITY-ST- 0P Qy-Sr-71 I
TITLE O Delete TLE [ crange ] Avsition
HAME NAME

STAEET ADDRESS STREET ADIPESS '

CNY-Si- 2 ory-8t- 79

TITEE O pelsiz e [Jthasge [ Acdiltion
NAME ] MANE

SIRELT ADDRESS SIRLET ADCRESS

oY S1-2P Qry-St.7e

13. | hereby certify that tha infarmation supplied wilh this filing does not qualify for the exemgtion stated in Section 112.07(3)(i). Flarida Stawutes. | turther cerrify thai ihe information
ingiicated on this report or supplemental report is trup and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or direcior
of the corporation of the raceiver or truslee empowered (0 execute this repon as required by Chapter 607, Frerida Stawites: and that my name appears in Block 11 or Block 121§

changed, or on an attachment with an address, with all other like empowered.

SENATUR Q)/ﬁu,

Pv@QOftM /Lm&l Pe \low,

Y 9-0]

&l

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH BIRECTOR

?SL{D7‘53 (336

ay1-Te Phzna &
—1

Date




