2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105957 Apr 10,2001 8:00 am
i ' ecretary of State

SEA LAND CONSTRUCTION' INC 04-10-2001 90033 016 ***158.75
Principal Place of Business Mailing Address
2011 NE 2ND AVE P.O. BOX 7078
DELRAY BCH FI. 3347 BOCA RATON FL 33431
us us 00033335
T v s R AR RIOEAAR
WE o165 -
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
i
i
ity & State City & State 4 FE! Number . '] Applied For
ﬁ ‘@}Zfﬂ. W B it ST D Tn e 65-0800102 =TT Not Applicable
. “ Court Zip Couritry o " ~ $8.75 Additional
;}9( 5 / j‘y ﬁ? 5. Cerlificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne }
%ﬁvﬂé'ahgm KSTREET Street Address {P.0. Box Number is Not Acc}eptame)
BOCA RATON FL 33431

City

FL Zip Code

|
\
|

8. The abovew ent f urpose of changing its registered office or registered agent, or both, in the Slal‘e of Flerida.
b
SIGNATURE o % . A (gt | 02 (/4

Signatura, Typad or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when repéting) DATE
: ion ia elidi iaf i i n
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE ISC $150.00 10. Election Campa}ign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. M Added to Fses
(See criteria on back) O Make Check Payable to Department of State \t

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THTLE PST O ekete TmE \ [ change [ Addition

NAME WAYDA, MARK NAME

steeT ADDRESS | 404 NORTHEAST 30TH ST. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP ’

TILE v 1 Detete TnE ;L [J Change [ Addition

NAME SMITH, MAUREEN A NAME | _

STREET ADDRESS | 404, NORTHE_A_S]’_.?,DTI-l ST . . . _.. _ Jswemoomss| . ‘L L B N

OITY-5T- 2P BOCA RATON FL 33431 ’ o B CITYgT-2IP .

TITLE [ Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIR CITY-ST-ZIP

TIMLE O Delete TLE ‘ ‘ [ change [ Addition

NAME NAME [

STREET ADDRESS STREET ADDRESS |

CTY-ST-2P CITY-ST-2P \

TILE [ Deleta TIE ' [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-ZP |

TITLE O oelete TITLE f 1 change [ Aadition

NAME NAME |

STREET ADDRESS STREET ADDRESS ‘

CIVY-ST-2IP CITY-ST-ZIP ‘

13. | hereby certlfz that the information supplied with this hlmg does not qualify for the exemption stated in Sectien 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 samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attach with an ad. vglth all dther like empowere

SIGNATURE: rs ,, aU’ (/A S s &) P

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

Fa o

CR2E034 (10/00)

3



