2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

PgtCNUMENT# P97000029524

SEARIDERS OVERLAND, INC.

Secretary of State

03-31-2003 90278 011 ***150.00

Mailing Address

PO BOX 165179

FT LAUDERDALE FL 33316
us

Principal Place of Business
3301 SQUTHEAST 14TH AVE
FT LAUDERDALE FL 33316

2. Princigal Place of Business 3. Mailing Address

ARG A LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65‘0 596 46 Applied For
7 Not Applicable
Zi Count Zi iti
® ouniry P Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-
Eon

QT

'Sael-- Bace b=, . .

" REDLHAMMER, ALBERTJ— —~
3301 SOUTHEAST 14TH AVE

Streejgfress (P.O. B

Number is Not Acceptable)
oo AT &R

FT LAUDERDALE FL 33316

Po3uv 165179

Ci!yq wqg@

FL

3%31C

8. The above namgegd enmy submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

.

3-17-07%

Signature, lyped or printed name of registered agent and title il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 10 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt VPST 7 Delete ITLE ) Change [ Addition
NAME REDLHAMMER, ALBERT J NAME
STREET ADORESS | 3301 SW 14 AVE STREET ADORESS
cirdsT- 7P FT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE p [ Delete THLE [ change [ Addition
NAME BARRETT, DANIEL W NAME
STREET ADDRESS | 3301 SE 14 AVE STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 33316 CITY-ST-2P
TITLE 7 Delete TITLE {JChange  [J Addition
NAME NAME
‘| -STREET ADDRESS-|wr =~ - == s -—_- R e - et el W GTREET ADDRESS = | - ot T s o s o =
CITY-5T-2IF GITY-ST-2IP
TITLE ] Delete TITLE [ ¢hange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF

12. | hereby certify thal 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 réport 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
sg, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et

of the corporation or the reg@iver or i
changed. or an an attach Yith g

SIGNATURE:

255, with alf other like empower

U f:
\ISSRE

0!

3-27-03  Gstpdfenl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytima Phone #

[V IRVNY VY]

w

CR2E034 (10/02)



