~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059633

1. Entity Name .

SEACRIS ENTERPHISE INC

Principal Place of Business \\ Mailing Address

111 NW 2ND ST ) 1699 NE 3RD AVE

FORT LAUDERDALE FL 33305 N w6

Us *._ FT LAUDERDALE FL 33305

- US

3. Mailing Address

l

RN

2. Principal Place of Business

wW—let Ave——

—205 N

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 20027 019 ***150.00

C0024384

I

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEINumber  oB.()707536 Applied For
Ft. Lavoeroae. ot Applicalie
P Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
S%D] U s A Fee Required
6. Name and Address of Current Registered 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 f
FT LAUDERDALE FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad o printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
-1--9. -Thi: i i i i i Ll g -E- all . _‘_____“ . . o =
9, -This corporation is eligible to satisfy.its Intangiblex —=FILE-NOWI1!! FEE 15-$150.00 10. Election Campaign Financing $5.00 wmay 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn.

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE P O Deleta TILE [ Change [ Addition
NAME MCFARLANE, SEAN NAME

sTREETADDRESS | 111 NW 2ND ST . STREET ADDRESS !

CITY-ST-ZP FORT LAUDERDALE FL GITY-ST-2IP

ThLE VP 1 Delate TMLE [ cChange [ Addition
HAME MCFARLANE, CHRIS | NAME

stReeT ADDRESS | 111 NW 2ND ST STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL CITY-ST-2IP

miE S ' O petete TITLE [JChange [ Addition
NAME MALCOLM, CATHERINE NAME

sTReeT A0DRESS | 111 NW 2ND ST STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE FL CITY-ST-2IP

TE T [ oeleta TME [1change [ Addition
NAME MALCOLM, DESMOND NAME

sTheET ADDRESS | 111 NW 2ND ST STREET ADDRESS
== ST- 2P | T LAUDERDALE * Flor—rmstes —remmie st o S S = ol GITY2 ST P e | il - oy o o e ey

TiILE [ Delete ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TILE O Detete ﬁmu [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | .hersby certity that the information supplied with this filin g doe
.indicated on this report or supplemental report is true an
‘of the corporation ar the receiver g
changed, or on an attachmen

r like empowered.

S Mog%b < A

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my swgnature shall have the same legal effect as if made under oathy; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ty 295 Sy70

IGNATURE ANE TYPED OR ﬁﬁnsn NAME OF SIGNING OFFICER OR DIREGTOR Bate /

Daytime Phone #

0244755

CR2E034 (10/00)



