2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000029524

1. Entity Name

SEARIDERS OVERLAND, INC.

Mailing Address

PO BOX 165179
FT LAUDERDALE fL 33316
us

Principal Place of Business

3301 SOUTHEAST 14TH AVE
FT LAUDERDALE FL 33016

2. Principal Place of Business 3. Mailing Address

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

FILED

Mar 22, 2002 8:00 am

Secretary of State

03-22-2002 90016 041 ***150.00

4uiugbu Ly

RO AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Number Applied For
65—0759646 Not Applicable
Zi Countr Zi Count ' iti
P Y ® & 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- R SR S E A e Name - -~ - = s - - . L ez o s =

REDLHAMMER, ALBERT J

Street Address (P.O. Box Number is Not Acceptable)

3301 SOUTHEAST 14TH AVE
FT LAUDERDALE FL 33316
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9.. This carporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do se.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

‘i"‘ (See criteria on back)
1

CLOYOTY

nw

OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delets e % vPsT e Change [ Addition
NeME REDLHAMMER, ALBERT J NAME REDLHAmMmER , Alonr 3
STREET ACDRESS | 3301 SW 14 AVE STREETADDRESS | 33O { KE 4 AUk
cmv-st-2P | FT LAUDERDALE FL 33316 CITY-ST-21P . Laoosrosaa EC 3 33ik
TILE VPST 7 Delete e Y = P W Change [ Acdition
e BARRETT, DANIEL W e BARRETT  Daver. &J
STREET ADDRESS | 3301 SE 14 AVE STREETADORESS | I3 | & 1y Aut
CITY-5T-21F FT LAUDERDALE FL 33316 CITY-ST-ZiP . =g 33 3 il
ME oo wofeom v e o - L . Ooskete - I 1) (1 S e _ . — _ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TTLE [ Detete TITLE [O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P

13. | hereby certify that the information 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 suplemental 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 corparation or the recgfvey or truglee effipyered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm re s, vfith all ather like empowp
: @ess | \EL%‘\M 3)’l=lu‘l— N YA RLYA

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



