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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2001 8:00 am

| DOCUMENT # PO8000075955

Secretary of State

1. Entity Name .
SEA & SK| HOLD{NGS, |NC 02-20-2001 90070 037 ***150.00
I.Z’.rinbip‘al Place of Business Mailing Address
5160 NW 36TH ST. SUITE 105 8190 NW 36TH ST. SURE 105 : % Tt
MiAMI FL 33166 : MIAMI FL 33166 .
Suite, ApL. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Nymber 55.0942403 Applisd For
Not Applicable
- 7 -
Ze Country P Country 5. Cartificata of Status Desired 0 $8.75 Additional
Fae Required
- 8. Name end Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
= - S e e e T+ T e - e -—"-—_-_""Nﬂmg- _ ; 7: T = R i
HICHTMAN, BARRY | _ e -
Street Address (PO, Box Number is Not Acceptable)
8100 S.W. 81 DRIVE, SUITE 210 ,
MIAMI FL 33143
City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registorsd Sgant ant Bits it appikcable. {NOTE: Agent pige raguingd when (e ) QATE
8. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C: 1an Financi
Tax fiting requirement and elects 16 do s0. After MAY 1, 2001 Fee will be $550.00 . T::t F:ndarcn;a"?;mf::‘ncm fdsd'e?go’g:yesae
(See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TLE P O oujete TIME Clchange T Addtion | S
NAME BELL, ROBERT NAME 2
STREET ADDRESS | 180 NW. 38 ST., #210 STREET ADDRESS §
CITY-ST-1P MIAMI FL 33186 cY-S1-27 o
e v 3 Dty e Clcrange (1 Addiion | &
NAME PiERCE, ROBERT NAME
STREET ADDRESS | 8180 N.W. 36 ST., #105 ) STREEY ADORESS
orv-size | MIAMIFL 33168 o st-2f
TMLE VP - = ﬂ"pe‘iéte —— M S s s s T — () e — (T Ao
e | WINNING, JOHN HAME
STREET ADORESS | 8180 NW 368TH ST, #1105 TTT T T Ty STREET ADORESS - [-— T T N
arv-sT-2¢ | MIAMI FL 33168 GiTY-si-2 i
TiLe O Delate THE (Jchangs {7 Addilion
HAME NAME °
STREET ADGRESS STREET ADDRESS
CIry-st-2p CITY-ST-2IP
TMEe 3 Detete TILE [ change ([ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1- 20 CITY-ST-21P
TE 3 belete TmE O] Change [ Adaition
HAME NAME
SIREET ADDRESS $STREET ADDRESS
Crry-ST-2P CITy.ST-2P
13. | heraby certify Ihat the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
Indicated on 1his repart or supplemental report is true and accurate and that my signature shall have the sama laga! effact as if made under oath: that § am an officar o director
of the corporaltion ¢f the feceiver or trusiee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment witn an address, with ail _(_:lher like empowered. /
2 // 7z
SIGNATURE: A% %jvvu yid >
SIGNATURE AND TYPED GR PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR Dan Deytime Phone #

\3@“/3%3433 0



