2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019893 Feb 24, 2000 8:00 am

1. Entily Name

SEA STUFFE, INC. Secretary of State

02-24-2000 90070 042 ***150.00

Principa! Place of Business Mailing Address
342 WILLIAMS PQINT BOULEVARD 342 WILLIAMS POINT BOULEVARD
COCCA FL 32927 COCOA FL 32927-4828 o aww
{ AW UY
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0846888 Applied For

Not Applicakle

“p Country Ze : Country 5. Certificate of Status Desired O $8'75 Additiunal
Fege Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — [ PR ~i—Name_ et e e~ - - e e -

DEAN, RICHARD T .
Street Address {P.0. Box Number is Not Acceptable)

342 WILLIAMS POINT BOULEVARD

COCOA FL 32927
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Plorida.

SIGNATURE
Signahure, typad of printed name of ragistered agent and Wle if applicabla. (NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE!jNOW!!! FEE IS $150.00 10. Election Campaign Finarsing $5.00 May Be
Tax filing requirement and slects to do so. After MA:!! 1, 2000 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) dJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D O Celete e ] Change (] Addition
NAME DEAN, RICHARD T NAME
staeet aooress | 342 WILLIAMS POINT BOULEVARD STREET ADDRESS
CITY-8T-21P COGCOA FL 32927 CITY-ST-21P
TILE [ peletz TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CY-ST- 2P
TITLE [J Delets TMLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
LTy -$1- 2P Ty -S3-21P
TILE [ Deiete: TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-2iP
THLE 7 Delet TITLE [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-20P GITY-5T-ZiP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation of the receiveLa=tmales empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachmg tidress, with all other like empowered.

AR

SIGNATURE: ! E‘ . G RE T Dean

QE SIGNING OFFICER OR DIRECTOR

Daytime Phona #

U

CR2E034 (9/99)



