2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078700 Apr 24,2001 8:00 am
" oy e ecretary of State

SEASOURCE UNLIMITED INC. 04-24-2001 90045 003 ***150.00
Principal Place of Business Mailing Address
923 SE 20TH 8T 835 NW 132ND AVE,
BUILDING D UNIT 25 PEMBROKE PINES FL 33028

FORT LAUDERDALE FL 33318

Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0617610 Not Applicable
- ; t -
Ze Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
amer e = mmr ot ma emeeet menam - = Tom e -| MName '-- A . . — e -
FLANAGAN, BRENDAN Street Address (P.O. Box Number is Not Acceptable)
835 NW 132ND AVE.
PEMBROKE PINES FL 33028
City FL Zip Code

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

It

.

SIGNATURE ’
Signature, typed or printed name of ragistared agent and tit'e if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
- \
. i ion is eligi isfy | i 1] ’
9. Th»s;_orporatlgn is eligible tcl) sahsfy(;ts Intangible FILE NOWI1!! FEE IS i$‘| 50.09_‘ 10. Flection Campaign Financing $5.00 way B
+ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550:Q0 Trust Fund Contribution. 0J  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCEC O Deleta TMLE : [JChange [ Addition
NAME FLANAGAN, BRENDAN NAME
STREET ADDRESS | 835 NW 132ND AVE STREET ADDRESS
onv-s-7 | PEMBROKE PINES FL 33028 or-ST-2°
TITLE ’ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP
TITLE e "[Z}- Detee | [).Change [ Addition_
NAME MAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP
TTLE O Deete TmE: O change [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue 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 Lrusjg emgo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with i other like empowered.

SIGNATURE: BRENSAN \. PLanaéan #1701l GSY 467939

SIGNATURE ANDYYPPY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

011°26

CR2E034 (10/00)



