- 3. an FILED
- [ ]
2002 UNIFORM BUSINESS REPORT (UBR) Msay 21, 2002f g :00 am
ecretary of State
DOCUMENT #  P97000092939
1. Entity Name 04-11-2002 90672 019 150.00
SEAGRAPE ENTERPRISES, INC.
Principal Place of Business Mailing Address ;
1633 PERWINKLE WAY. SUITE A 1633 PERIWINKLE WAY. SUITE A
SANIBEL FL 33867 SANIBEL FL 33957
2. Principal Place of Business 3. Mailing Address ”Imlll "I II"“I ’" lll II" ||"|||"I ll"l " m" l”" "]' "l’
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
650790991 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired [ ?5 -75 Addilonal
ve Rogquired
=-|—em -  _...6._Nama and Address of.Current Regisierod Agent 7. Namo a.nd Address of New ﬂeglmred Agent
o A e — [ A, Name LTI L =S-SR N et memnl e s
MUHTY I'IMOTHY J Steet Address (Mrﬁer Wmtzﬂes T
1833 PERIWINKLE WAY, SUITE A
SANIBEL FL 33957 AY, SANIBEL, FL 33957
¥ City FL | 2Zip Code
8. The above named entify ur changing its regisierad office or registered agent, or bolh, in the State of Fy/ /
SIGNATURE S ? 2
{NOTE: Registorod Agent signature requirad whan reinstating) ¥ patE /
- 9. Tnls corporation is eligibla to satisty s Inangible  / FILE NOWI!! FEE IS $150.00 . S
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 1. $:zz:lgﬂm(3darg::r?gu§l:’\:nclng ﬁﬂ%ﬁfa
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
. TME PD [ petete ME .- O crange  [J Additon | 5
g GERSTNER, ULRICH A e
swmeer aobeess | GEORG-BLEIBTREU STRABE 1 STREET ADDRESS 3
orv-s1-22 | XANTEN, GERMANY 0-46509 oy-1-20 g
TIE STD O Deleta me O crage [ Addiion | G
NavE GERSTNER, GABRIELE WaE
srager avoeess | GEORG-BLEIBTREU STRABE 1 STREET ADORESS
CIY-5T-2P XANTEN. GERMANY D-46509 CITY-S7-2P
TME 3 Detete ILE O Change 3 Addition
B ol R At | s s e I DI e s T
STREETAOORESS - ' ' e s s | S e e e
CITY-ST-2P CITY-SE-2P
TITLE I petets TIE Ol change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-ZIP
LE O Deiete me OChange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
e O pelete e [CJchangs [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
cIry-51-2P u CITY-ST-TP

13. | hareby certi
indicated on this report or supplemental seport is tru
of the corporation or tha receiver or iruglee emp
changed, or on an attachment with angaddress, wi

SIGNATURE:

thal the information supplied with this

ng does not gualify for the exemption stated in Section 119, 07 3)4), Florida Statutes, 1 further camfy that the information
accurate and that my signature shall hava the same legal effect as il mada under oath; that ) am an officer o director

axecuta this repon as required by Chapter 607, Florida Stalutes and that my name appears In Block 11 or Block 12 if
all pther like empowered.

ol -r.r-mr, IR

HYL TN

ﬂGNAny; AND TYPED OR Tunrzn

OF BIGNNG OFFICER QR DIRECTOR Daylime Phone




