FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

,_
DOCUMENT #  P95000080120 Secretary of State
1. Entity Name 01-27-2003 90190 029 ***150.00
SEASPORTS DISTRIBUTING, INC.
Principal Piace of Business Mailing Address
590 PHILLIPS DR 5% PHILLIPS DR JUULIUIRG
BOCA RATON FL 33432 BOCA RATON FL 33432
- . RO
2. Pr\'ncipér Flace of Businass 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. 4, elC. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65.0614657 Not Applicable
Zip Country zip Country 5. Certificate of Status Dasired [ gesegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILTON, KENNETH A Street Aadress (P.O. Box Number is Not Acceptable) |,
590 PHILLIPS DR
BOCA RATON FL 33432 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:the ohligations of registered agent.

SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
) mn i - .
R TR RO | [ Sy $5100 ey~
Make Check Payable to Florida Department of State - )
10. ' OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me , [P Ooegle | nme Ol change [ Addition
NAME KENNETH P. HILTON NAME
streer aporess | 580 PHILLIPS DR STREET ADDRESS
crv-st-zp | BOCA RATON FL 33432 CITY-ST-2P
TITLE [ Gelete TITLE {1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 1 petete meE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ", cny-S1-2Ip
TIMLE (7 Derete TIME O Ghange [ Addition
NAME NAME
STREET AUDRESS _ [~ STREET ADDRESS =
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IF -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is true an(?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or'the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2\ RECRERES M A. Hicio | ie-o3  (56D395-2944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

eI

ALy

CR2E034 (10/02)



