FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  PG7000099618 ecretary of State

1. Entity Mame

A SEAWALL INSPECTION SERVICE, INC. 04-29-2002 90187 009 ***150.00
Principal Place of Business Mailing Address

27 ISLA BAHIA DRIVE 27 ISLA BAHIA DRIVE.

FTLAUDERDALE FL 33316 FT LAUDERDALE FL 33316

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650796669 ot Repicas
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . . N e m el i rme e mem A LT T o T et T T e - -~
'NABlNEI_" JOHN'F Street Address (P.O. Box Number Is Not Acceptable)
4789 S.W.-39TH WAY
FT. LAUDSRDALE FL 33312
: City FL Zip Code
8. The abave named entity submits this statement fer the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (MOTE: Registared Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0O Added to Feos
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O Dalste TILE -r' élc(;l Change  [\pAdditian
NAME SCHAFER, PAUL W HAME M D o% CL\W{“
STREETADDRESS | 27 ISLA BAHIA DRIVE STREETADORESS | 11 £ LA GANA PLIV~
CITY-ST-2iP FT LAUDERDALE FL 33318 CITY-ST-ZIP ?‘f’ Lﬁ‘) hmﬁ IJL(FL' 'Z'i,’gl b
TITLE VP [ Delete TILE [ Change [ Addition
NAME SCHECHTER-SCHAFER, JULIA NAME .
STREET ADDRESS | 27 ISLA BAHIA DRIVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 / CITY-ST-2IP =
ome o lem o oo Mvewe  fwe [ Olcmwe [ Adiion
NAME ANDREWS, FRANK BROCK : NAME
STREETADDRESS | 2987 N.E. 62ND COURT STREFT ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL 33308 CITY-ST-2IP .
TLE ; ‘ [ Deteie TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | - . . STREET ADDRESS
CITY-S§T-2IP _ . A CITY-ST-ZIP
TINLE e O Delets TMLE [ Change [ Additien
NAME f. NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP ~ CITY-ST-2iP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this ihg does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truefind accurale 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 iruSte empower, execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P Wi her like empowered.

SIGNATUBE: I vl VAL R NI L“'"{"(ﬂ/ @Q]M”{M

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1OARDON |

AT

CR2E034 (3/01)



