2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEAGRAPE ENTERPRISES, INC.

- P97000092939

Principal Place of Business
1633 PERIWINKLE WAY. SUITE A
SANIBEL FL 33957

Mailing Address
1633 PERIWINKLE WAY, SUITE A

SANIBEL FL 33857

2, Principal Plage of Busmess

3. Ma ng Addr
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t HBLE by
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Suite, Apt. #

Smte Apt #, etc.

Su7E f02-

FILED

Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90156 013 ***150.00
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[J CHECK HERE !F MAKING CHANGES
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Applied For

4. FE Number 65’079%91

Not Applicable

zlp???;r | _Counyy
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5 Certificate of Status Desired

0O $8.75 Additional

-~ - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOUWERS, THOMAS R

1619 PERWINKLE WAY  Swr7e£ jo2-

SANIBEL FL 33957

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6463

¥ pate

Signatura, typed or printad nama of registered agant f‘!d tit'e il applicable.

(NOTE: Ragisterad Agent signature reguired when reinstating)

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

8. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE PD O pelste THiE ] change ] Addition g

NAME GERSTNER, ULRICH NAME g _

sTreer anoress | GEQRG-BLEIBTREU STRABE 1. STREEY ADDRESS 3

arv-stzp | XANTEN, GERMANY D-46509 CITY-ST-21P i
[aY]

TITLE STD [ pelete TITLE [J Change [ Addition 5

MAME GERSTNER, GABRIELE HAME

sTaeeT anoRess | GEORG-BLEIBTREU STRABE 1 STREET ADDRESS

ory-st-2P- | XANTEN,. GERMANY-D-46508. — .. — s sormrmne o OMSEDP | e R SN PSR

TILE [ pelete TITLE Ochange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CiTY-ST-2IP

TITLE O Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - ST-2IP

TILE [ Delete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

ress, with all

SIGNATURE: /. SIGIAAMA A ZEQUIRED

SIGNATURE APbT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an a her like empowered.

Date Daytima Phone #



