2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080120

1. Entny Name

SEASPORTS DISTRIBUTING, INC.

Principal Place of Business

590 PHILLIPS DR
BOGA RATON FL 33432
us

Mailing Address

590 PHILLIPS DR )
BOCA RATON FL 33432-2836
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90108 047 ***150.00

{§ LodJdt

ORI

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
65%14657 Not Applicable
Zi t i : ——
® Gountry 2 COUDIY e g prtificareror stafus Desired L] $8.75 adaional —

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HILTON, KENNETH A
590 PHILLIPS DR
BOCA RATON FL 33432

Name

Street Address (PO, Box Number is Not Acceptabla)

City

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,

SIGNATURE

e

Stgnature, typed or printed name of ragisterad agent and tite if applicabla

(NCTE: Registerad Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
- Tax fiting requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

, 1 QOFFICERS AND DIRECTORS

12,

ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADORESS
CiTy-51-2P

P

KENNETH P. HILTON
590 PHILLIPS DR
BOCA RATON FL 33432

[ Delete TITLE
NAME
STREET ADDRESS

Ciy-s7-2IP

[ Change

[ Addition

1ITLE

annocee

=T eTU7ID
c.wnm il

[] pelate

TTLE

NAME

STREET ADDRESS
CIry-sT-ZiP

[J Change [ Additicn

HILE

e aNNRECC

TLE

NAME

STREET ADDRESS
CITY-57-ZiP

[ cetete

1 Change [ Acdition

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

O pelete

[ change ] Addition

o annorcg

T-zp

TILE

NAME

STREET ADDIRESS
CITY-ST-ZIP

[] Detete

("] Change [T Addition

[T Detete

THLE

NAME

STREET ADDRESS
Gy -§1-2IP

[JChange [T Addition

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

= hereby certify that the information supplied with this :’rll
indicated on this report or supplemental report is true an accuraie and that my signature shall have ine same 'egal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like, mpowered

/ 2e 00

Dale

s ATURE:

SIGNATURE ANDTYPED OR PRINTED NAMEﬂF SIGNING OFFICER QR DIRECTOR Daytme Phone #

5yl 2 2274

TN

CR2E034 (9/99)



