2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9B000059633 "Secretary of State

SEACRIS ENTERPRISE, INC. 02-08-2000 90072 047 ***150.00
Principal Place of Business Mailing Address
111 NW 2ND 5T 1699 NE 3RD AVE
FORT LAUDERDALE FL 33305 905 "
us FT LAUDERDALE FL 33005-2926 Bod16604
us
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Anplied For
650707536 e
2 S| e | s ContomeotsausDenies ) 3878 Addtonal
6. Name and Address of Curranl Regislered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE' SEAN Street Address (P.O. Box Number is Not Acceptable)
111 NW 2ND ST
FT LAUDERDALE FL 33305
City F L Zip Code

B. 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.

SIGNATURE
, Sighature, typed or printed narma of registered agent and titls if applicable. (NCOTE: Fegistared Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi .

- : 3 paign Financing $5.00 viay

Tax flling requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State |
T s s voon B
11. QFFICERS AND.DIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Ces e v T et TILE [Jchange 7
NAME MCFARLANE, SEAN NAME
streeraooress | 111 NW 2ND ST STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL . CITY-ST-2IP
TILE VP [ celete TILE [JChange -
NAME MCFARLANE, CHRIS J NAME
streeT #00RESS | 111 NW 2ND ST STREET ADDRESS
orr-s1-2f . | FORT LAUDERDALE FL OITY-ST-21P i o o
STME e AR S e Ol Delete Tme (7 N [JChange (°

NAME MALCOLM, CATHERINE NAME
stReET poRess | 111 NW 2ND ST STREET ADDRESS
CIY-51-2i¢ FT LAUDERDALE FL GITY-§7-2IP
TITLE T [ oelete TILE Ol Change [
HAME MALCOLM, DESMOND NAME
sTREET ADDAESS | 111 NW 2ND ST STREET ADDRESS
CITY-ST-7P FT LAUDERDALE FL CITY-ST-21P
TITLE ] Detete TMLE Ochange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CITY-§T-2P
TITLE [ Delete TMLE [Ochange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY- ST-2P

13. | hereby certify that the informaticn supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily tha . .
indicated on this report or supplemental report is true and accurata apd that my signature shall have the same legal effect as if made under oath; that | am an OffiGEr ur i,
of the corporation or the receiver or rustee empowered 16 exeoute 1% séport as requlred by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block

changed, or on an attachment with an agdress t Siher like gpfptwerad.
. gl 7, / N E AR, -~ —~
SIGNATURE: ___5 G T/ LG5 %/0 75y 295 S%

D an7é ?:'s.rauma OFFICER OR BIRECTOR 7 DZe Daytima Fhona #




