UNIFORM BUSINESS REPORT (UBR) Apr 10{_ 20031‘88:?(![ am
1. Entity Name 04-10-2003 90121 050 ***150.00
SEAVIEW MOTEL, INC.
Principal Place of Business Mailing Address . —— .
5019 N OCEAN BLVD 2740 CARDINAL CIRCLE : :
QCEAN RIDGE FL 33435 GULFSTREAM FL 33483
2. Principal Place of Busine§s 3. Mailing Address .
140 Cavebnal Circle :
Suite, Apt. #. efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For |
g wlfstream , FL 593400243 Not Applicable
Zip, Codntry Zip Cauntry . _ $8.75 additional
33 & 93 . 5. Ceru_flcate of Status Oesired O Fee Required
-6. Name and-Address of Current Reglstered Agent'- = ~ - "-- - —- -7 — - ..7:-Name and Address-of New Registered Agent |
% Name
GARE TEVE
LLEK' S N . Street Address (P.Q. Box Number is Not Acceptable)
700 S. FEDERAL HWY
SUITE 200 e
BOCA RATON FL 33432 * £ Gy FL | 7 Code
8. 'T.hé' ébpve nar_r-wed entity subnfhi 3 is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageff.+ .
SIGNATURE _ 54 - -
e ;- " Signature, typed or printad gima-bffr_“a'gistered agent and tile if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
. FEE IS § 1:
FILE NOW1!! ':_EE'::IS $§50'0° o 9. Efeclion Campaign Financing $5.00 May Be
~ After May 1, 2003 Fee vgillbe $550.00 ‘ Trust Fund Contribution. (M| Added to Fees
Make Check Payable to Floriga Department of State
18, “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE STD O Dslete THLE [change [ Addition
NAME HARTUNG, DAGMAR NAME
stheer aooress | 5019 N QCEAN BLVD STREET ADDRESS
orv-sr-zr | GCEAN RIDGE FL CTY-§T-2P
TITLE PD O Delete TLE [ change [ Addition
NAME HARTUNG, JENS NAME
sTReeT ADDRESS | 5019 N OCEAN BLVD STREET ADDRESS
crv-s1-z¢ | QCEAN RIDGE FL CITY-ST-7PP
TITLE 8 e -- T e Cot T b C[Deletes - cf e - # s Semeee s e o - v - ~[Ochange [ Addition-:
NAME NAME
STREET ADDRESS STREET AQIDRESS
GITY-ST-ZiP CITY-ST-7IP
TITLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-21P

12. | hereby certify that the informaticn 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ X BV ap 0B REDHEHR HARTU L 4/¢/03  StI-2e5-176

SIGNATURE AND TYPED OR PRINTED @ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

u

1681EY0

AY

CR2E034 (10/02)



