FOR PROFIY, CORPORATION
UNIFORM BUSINESS REPORT (UBR) 57'-"' I E D

DOCUMENT # P 7600002 4/30

1. Entity Name

SEAVIEW MARKETING, INC,

DO NOT WRITE IN THIS SPACE

cs

2. Principal Place of Business . 3. Mailing Address

Suite. Apl. #, gtc. Suite. At. #, etc.

* 433 ~

City & State City & Slate 4. FEI Number

[

Mere T Tstand Fu [Mered Tacand Fe- | S 337931,

ot Applicable

$8.75 additional
Fee Required

\ :
ountr .
Sountry 2io S M 5. Certificate of Status Desired O

7._Name and Address of Current Registered Agent

jiSASD\ Brevaed 32453 Brevaep

T " .| MName.

b ‘ = T T E s S CoT . :b!g‘ g M . A A‘LLS .
DO N OT WR'TE Street Address (P,O?I.B?x Number is Nﬁ:oeplable) C &L\
\o_E. Meretr 13CA0 D Nawy ~ Y33

IN THIS SPACE -

the obligalions of registered agent.

Pees . alndlex

" MERRITTY <t AN FL | 45¥sa

8. The above named enlity submits Lhis slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

STREET ADRESS T ToTe STREET ADDRESS ™

T e
|

SIGNATURE L . :
SigRYuru, tyod er printed name of rgistered agent $1d e il appicable. {NOTE: Registurad Agent signature required whon redelating) $ DATE \
Janualy 1-May 1 Feais $150.00 - ’ ‘ o
After May 1, Fee is $550.00 ) ) 9. Election Campaign Financing 55.00 May Be
: Amended UBR is $61.25 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - .
e h>) TITLE : o 1
e WALLS, TameoM . v I S
SIRETADRSS | & @ R O‘L s8] » STREET ADDRESS o s
e | MERRTIT SaCAaD T Baasy [ o |2
Y { : z
TITLE TITLE o
o
NAME HAME s | s]
STREET ADDRESS STREET ADDRESS o
CITY-$T-200 CITY-ST-2IP
TLE TITLE X
NAME ) HAME

EHY-si-2i ‘Tcm-st-ap | . - .‘ ’ B“ONOT/_LWR—TTE “'“ 3

e

e i - IN THIS SPACE

STREET AGDRESS * STREET ADDRESS
CITY-ST-ZIp CITY-ST-2P

TILE TINLE ’ -

HAME NAME

STREET ADDRESS STREET ADDRESS ?
CITY-S1-2iP CITY-5T-2p

TiTLE TIME

"NAME- - - NAME

STAEET ADDRESS STREET ADORESS

CITY-§1-20P . © CITY-§7-2IP

indicated on this report or supplemental report is irue an

attachment with an addrass, with all other like empowered.

Qa. 3

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

NATURE AND TYPED OR PRINTED NAI Daytime Phone 4

12. | hereby certify that the information supplied with this mmé; does not quality for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information

i ] accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in BI@ 10 agon an
Qan




