2000 UNIFORM BUSINESS nspo‘ﬁ‘r (UBR) FILED

DOCUMENT # PAg 000080505 Jun 05, 2000 8:00 am
1. Entity Name -
v SEASIDE LEBAYNG (NC, " Secretary of State
1696 OLD "OKEECHOBEE , ¥3G
06-05-2000 90015 002 ***150.00
WEST fhAim BEfrCH, FL  33d4p9
; 0
Principal Place of Business Mailing Address
‘ v HE
_ . 50098949
1
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
' L5~ 0203452 Not Applicable
: " - I -
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 'c.\dd"'onal
i Fee Required
) 6. Name and Address of Current Registered Agent : 7. Name and 'Address of New Registered Agent _
PAvL PRZYWARA Name :
‘.loq (D OL'D 6 KE‘._E-C H 0 g&t R D 7 # 3 G Street Address (P.C. Box Number is Not Acceptable)
W. PALm Beacd, FL 33409
City ‘ FL Zip Code
8. -The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica.
I
SIGNATURE |
. Signature, typed o printed nar{!e of ragistered agent and title if applicable. {NOTE;: Registered Agent signature required when reinstating) ; - DATE
9.7 This cmpﬁratlon—is ;igible to satisly its Intangible 10. Eisction Campai ) . R
- ; ) paign Financing $5.00 May Be
Tax flllng rgqurrement and elects 1o do s0. Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O
t
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11 .
T PREXIDENT [ eiete TE ; D Change [ Addtion | &
NAME PAvL. A - PRzYWARA 2G NAME ! S
sREETACORESS | |64 & OLD OEE CHOBEE RD, STREET ADDRESS 3
CITY-ST-21P W. AL Feped ' Fo 323404 CITY-ST-2IP . §
TIne VicE PRESIdDENT O Delete e r' (Jchenge [ Acdition | O
NAME RoBERT EARLE HAME !
sTaeeT A00RESs | J 6@ 6 QLD oreE(CHIBEE RD, 36 STREET ADDRESS
crv-seze (W Plem Beqgep 5 Fe _ 3234 09 CrY-31-2Ip , : X
TITLE [ Delete TILE [ change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-8T-2IP CITY-ST-2IP :
TITLE 3 Deletz TILE ; , [ Change [ Addition
NAME NAME ‘ :
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP .
e O Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS *
iy -51-21p CITY-ST-2IP '
TITLE o [ pelete TTLE [J-Change [ Adaition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P " GiTY-ST-2iP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered. i

A
TYPED GR PRI

SIGNATURE:

HIGNING OFFICER OR DIRECTOR ‘ Daytime Phone #

i
INTED NAME §

o A
RIGHATURE AND



