2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ' .
DOCUM P96000062632 Apr 24, 2000 8:00 am
SEAVIEW MOTEL, INC. ecretary of State

04-24-2000 90154 001 ***150.00
Principal Place of Business Mailing Address
5019 N OCEAN BLVD 7000 WEST PALMETTO PARK ROAD
OCEAN RIDGE FL 33435 SUITE 408
us BACA RATON FL 33433-3425
e 3 T LR
7002 W. PR ErT) P8 RD.
Suite, Apt. #, etc. Suite, Apt#ET. DO NOT WRITE IN THIS SPACE
PY-)
City & State City & State 4. FEI Number ' Applied Far
Opcny PHPA o 59-3400243 Not Applicable
Zip Country 3Z§ ¥3 2 COE—;S:'S' ﬁ §, Certificate of Status Desired | gg'ggql‘:ggﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN SRR ELLEK
GARELLEK' STEVEN Street Address (P.O. Box Number is Not Acce table)
7000 WEST PALMETTO ROAD e 2o
SUITE 400 7000 . Ao misTin PARK AR
BOCA RATON FL 33433 © 0 . fALAIETTO o
AocA RpTou FL 33933

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
ot snen s doin " | attr MY 1, 2000 Foo wil bo 33000 | '® EeSionCampsion Francig | - $5.00 vy 6o
g re . ’ . Trust Fund Contribution. 1 Added to Faes
(See criteria on back) il Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD O Del=te TITLE [J Change (] Addition
NAME HARTUNG, DAGMAR - NAME
streeT aDoAEsS | 5019 N QCEAN BLVD STREET ADDRESS
CITY-5T-21P OCEAN RIDGE FL CIFY-5T-2IP
ML PD ’ O palate TIMLE [ cChange (] Audition
NAME HARTUNG, JENS NAME
streer anoress | 5019 N OCEAN BLVD STREET ADDRESS
Iy -8T-7IP QCEAN RIDGE FL CITY-ST-2IP
TITLE - : - = [ oelee” TITLE hee - {Ochange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TmE O Delete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-S7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: o). Nordowa DALEBR HARTUWLG Glr1foo bl -276 5193

SIGNATURE AND TYPED COR PRINTED VME OF SIGMING OFFICER OR DIRECTOR Deta Daytima Phone #

R

CR2E034 (9/99)



