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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000045260 Feb 16, 2000 8:00 am
1. Entity Name S
ecretary of State
SEASIDE MARINE, INC.
02-16-2000 90118 025 ***150.00
Principal Place of Business Mailing Address
6194 N FEDERAL HWY 6194 N FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FL 33487-3839 (L1 L40
e s IO R T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : | . |Appiied For
6&0836%9 l -!-Nf.‘! At 1
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Addiional
’ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme
\____DEAN.RICHARD.W. .. . _ .. - - = < S == *“girget Address (PO, Bax Number is Not Acceptable} T
6194 N FEDERAL HWY
BOCA RATON FL 33487
City FL l Zip Code

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.

SIGNATURE
Signature, typad or printed name of registered agsnt and ttla it applicable. {NOTE- Registared Agent signatura reguired when reinstabing} DATE
* oo e socs ot | anorMAY 12000 Feo il be 55000 | ' EXCtEn Campai Fancng 1 $5,00 iy e
2 ’ ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIC:EHS AND DIRECTORS IN 11
TITLE P [ Defets TILE [JChange [ Addition
NAME AYLING, ARTHUR NAME
stheer apoRess | 1776 LAKE WORTH RD STHEET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME .. - P — e me e NaME S ISR . e . o
STREET ADDRESS STAEET ADDRESS
ITY-ST-2IP LITY-ST-2IP
TITLE ] Delete TITLE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE M Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ pelete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

changed, or on an attachment with adress, with all other like empowered.
SIGNATURE: CNTEFE— S F T

- s [ER

13, | hereby ceriify that the information supplied with this $iling does not qualify for the exemption stated in Section 112.07(2)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug and accurate 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 o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRIN’WE QF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phane &




