2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000007311 May 18, 2000 8:00 am

1. Entity Name

S.E.A. CONCEPTS, INC. Secretary of State

05-18-2000 90339 033 ***150.00

Principal Place of Business Mailing Address
BO-OHFORDCOHRT “S00-URFORD COURT
BUNEDIN-FL-340% PUNEDIN FL_34696-8++9~
Y32  KeoserpT RD, 0. RBox 3983
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number 59-3422008 Applied For
‘(C"‘l-z,;_ AHASSCE (A AHASS CE Not Applicable
4 puntry Zip__. Country " - $8.75 Additiona!
%_ 2_ 3 f 2 —_ 32 3 /S— 8. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agemt™—" -
Name | — i
BRONGA, JAMES ERopjatt - \AMES
4 Siresl _Addfs {P.Cx Box Hlumber is Not Acsegtable) _ b
~800-6¥FORD-OBLRT- g&',g BAeomonlt . fonbhe R
DUNEBIN-FE-54688—
ity ZipCod
Chee AetASS €T FL ["%5% o
8. The above named entity submits this statement for the purpose of changi gistered office or registered agent, or both, in the State of Florida,
SIGNATURE James 4. gﬁon\-ﬁrﬁ d 5‘7!/;.(‘\ 4/24/7-900
Signatura, typed o printed name of registerad agant and tite it applicable ('(DT? Registerad Agent signature required whan rey s,lmg)" DATE
9, This corporation is eligible 1o satisfy its intangible FILE NOW!H FEE | . . o P
Tax iilir\; reﬂuiremen\gar\d elects t(f)y 40 80 ¢ After MAY 1, 2000 Fee ws lf;esgggﬁ (+14] 10. Election Campaign Financing $5'00 May Be
g : ’ ¥ - Trust Fund Contribution. (W] Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PvD O velete e -P]/ D [@Thange [ Addition
NAME BRONGA, JAMES NAME Bﬁo WA ~Jnre>s
stheeT anoress | 860 OXFORD COURT STREET ADDRESS A3¢a3 r K ooe nesT ﬂ&‘{ c 2%
orv-s1-2p | DUNEDIN FL 34698 CITY-ST-2Ip Totlalindore -z 2320 >
TITLE (1 Detete TTLE O Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE . —- [ Delete TITLE - O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE 1 Delete TTLE [Jchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-81-211 CITY-ST-2IP
TILE ' {7 Delete TITLE O change [ Aadition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CIy-S1-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 trustee empowerad to execute this report 8s required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpeént Wijth an address, with all other likg=gmpowered.
IRECTOR i [ N =

5|uu?1tff5 AND TYPED OR PRINTED NAME OF STGNING OFFICER Date Daytime Phone #

v/ ~

CR2E034 (9/99)



