FILED

2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am
UNIFORM BUSINESS REPOR S £S
7 ecretary of State

PQPNUMENT # P96000082741 ' 07-07-2003 90309 002 ***150.00
. Entity Name
SEASIDE RESOURCE GROUP, INC. /
Principal Place of Businass Mailing Address
1757 NW 36 CT 1757 NW 36 CT
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309
R — WA AR

Suite, Apt. #, etc, Sults, Apt. #, ete. ] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

650702381 Not Applicable
zp Country Zie Country K. Certificate of Status Desired O ?ge.ggqﬁ?ecgﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistﬂred Agent
' Name

TREMBLEY, DOREEN Street Address (P.C. Box Number is Not Acceptable)

1757 NW 36 CT '

FORT LAUDERDALE FL 33309

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or g_fjn‘ed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
9. Elaction C ign Fi il
At Septmber 10, 2003 Feewi bo $7500 eI s | $5.00 My oe
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TILE opP O belete TE O Crange  [] Addition
NAME TREMBLEY, DOREEN NAME
streeT a0DRESS | 1757 NW 38 CT STREET ADDAESS
CiTY-ST-2IP FORT LAUDERDALE FL 33300 CITY-87-2IP
TILE ; [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE _ Oopeee_ .. § meE . R {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ petete TILE - [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE T Delete TITLE [ change [ Addition
NAME . NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){), Floriga 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 macie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adidress, with all other like empowered.

AT i AT £

SIGNATURE: _AJ% 7 PEQUIRED jt/&b/“ G52/ /920 ~02 50

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

Av 8000200

CRZE03 (4/03)



