2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000059277 Apr 12,2000 8:00 am

1. Entily Name
SEA VENTURES, INC. ecretary of State
04-12-2000 90091 001 ***300.00

Principal Place of Business Mailing Address
P.O. BOX 222286 P.0. BOX 222285
HOLLYWOOD FL 33022-2286 HOLLYWOQOD FL 33022-2286 .
us us . {404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0?65909 Not Appiicable

zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FREVOLA, ALBERT L JR - - : o Street Address (P.O. Box Number is Not Acceptable)

4110 N.W. 22 STREET

COCONUT CREEK FL 33304
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and bile if applicable (NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tfi:tlgzndag;-’:::?gw:: nend o ffd.eodqohgiy;?e
(See criteria on back) O Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE QDC 1 Delete TITLE [JChange [ Additicn
e ) TURNER, DAVID W NAME
STREET A00RESS | 815 NORTH LAKE DRIVE STREET ADDRESS | ~
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE D O Delete TTLE [Jchange [ Acdition
NAME \/ KAAR, ANN M WAME
STREET ADDRESS | 906 S.E. 11TH COURT STREET ADDRESS
urv-st-2% | FORT LAUDERDALE FL 33116 arv-s1-2¢
TILE D T pelete TTLE [ change [ Addition
mwe /| SCRAPER, STEPHEN K e
STREET ADDRESS | 730 CRYSTAL COURT STAEET ADORESS | -
CITY-ST-20P WESTON FL 33326 ITY-ST-2IP
TITLE D C pelete TITLE [ Change [ Addition
nmwe  L/| FREVOLA, ALBERT L JR NAME
STREET ADDARESS | 41910 NW 22 ST. STREET ADDRESS
urv-s-2¢ | COCONUT CREEK FL 33304 a-s1-2¢
TITLE D [ Detete TTLE [ Change [ Addition
HAME VELTRI, JOSEPH DR HAME
STREET ADDRESS | 740, STEWARD ST., #15 STREET ADDRESS
CITY-51-21P MOﬁGANTOWN WV 26503 GITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplermental 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 empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like gmpowered.

T 3 = {1 e ks i Y
SIGNATURE: ML Al V{‘D-ahw : IL»-r‘n?f EF:L *LfJQO:‘J { ngligg -4370
SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR = Date / Dayfme Phona #

i

CR2E034 (9/99)



