2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078719 Mar 07, 2000 8:00 am
1+ By me Secretary of State

SEAWORTHY SERVICES, INC. 03-07-2000 90023 018 ***150.00
Principal Place of Business Mailing Address
7 75TH WAY NORTH 15172 75TH WAY NORTH v
- BEACH GRRDENS FL 33418 PALM BEACH GARDENS FL 33418-7313 N0g2548% 7
2 T > i VAR S
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number 65‘0782147 Applied For
Not Applicable

Zi Zi "
® Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ZUCKER, FREDERICK A Street Address (P.O. Box Number is Not Acceplable)
15172 75TH WAY
PALM BEACH GARDENS FI. 33418
City FL Zip Coce

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

SIGNATURE
Sigranare, typed or printed name of egistered agent and fitle if applicatile. (NOTE Registersd Agent sigratura required wihen reingiating) DATE

9. This corporation is eligible to satisfy its Intangible | -~ FILE-NOW!! FEE IS 150;00 . _— )

Tax filingprequ'\remem%:md elects toydo s0. ! . After MAY -1, 2000 Feetmnsbe $550.00 10. _i#ectngn %agpf'gb“ frnancrﬂg ] $5.00 wmay Be

{See criteria on back) 0 | Make Check Payable to Department of State ustFunaontribuien. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DP 1 Delete TITLE Clchange [ Addition g
NAME ZUCKER, FRED HAME &
sTREET ADDRESS | 15172 75TH WAY NORTH STREET ADDRESS §
CiTY-ST-2IF PALM BEACH GARDENS FL 33418 Crvy-ST-2P o
TE ] Delete e E/vp ST [ cherge . Bhdditon | &
NAME HAME VIRGINIA #TENNETT
STREET ADDRESS SIREETADDRESS | G Lk & PALOMInD DR
CITY-$T-2IP CITy-ST-7IP LAKE WoR TH, Flo 22467
TITLE 7 pelete e [ Change ] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™7 Delete TILE {1 Change (7 Addition
NAME NAME
STREET ADORESS STAFET ADDARESS
CITY-ST-ZIP CITY-ST-ZIP
TWTiE (] Detete THTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP GITY-5T- 7P
TITLE ] Detete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 11907}3)(&)‘ Florida Statutes. i 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 made under oath; thal | am an officer or direcior
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or oh an attachment with an addrass, with ail other like empowered.
ZrroK A ZUCKER ENT

SIGNATURE: ) < 2o SLl-(AL-35F

R OR DIR%R Date Daytime Fhone #




