2006 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #  P99000014459 \; FILED
1. Entity N .
"W SEACOAST MARTNE INSURANCE, INC. Apr 12,2000 8:00 am
N ecretary of State
. - R 04-12-2000 90028 043 ***150.00
Principal Place ot Business Maiting Address
1640 W.0Oakland Park Blvd. 1640 W.0akland Park Blwvd.
svite 304 Suite 304
..Lauderdale,F1.33311 Ft.Lauderdale,F1.33311
2. Principal Place of Business ) 3. Mailing Address
A0 W.0akland Park Blvd 1640 W.Qakland Park Blwd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wite 304 Suite 304
City & State : City & State 4. FE Number Appliea For |
t.Lauderdale, Florida Ft.Lauderdale, Florida 65-0904794 Not Applicasie
;gﬁql fg{?g}sd 33231?11 ' %fg%ard 5. Certificate of Stalus Desired (W} ?;Ie.'é;gg;;tmai '

7. Name and Address of New Registared Agent

—_—— L= A o - —-——— - -

6. Name and Address of Current Registered Agent

- Name- *
Joseph P. Klapholz, Esq. ,

M 1la & Klapholz, 1IP Street Address {P.O. Box Number is NotAccthable)
2500 Hollywood Boulevard, Suite 212
Hollywood, F1. 33020

City - o FL Zip Code

8. The above named entity submils this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. ]

SIGNATURE : _ ‘ ‘ :
Signature, typed o printed name of regisfered agent and mle It applicable (NOTE: Reg:stered Agent signature required when reinstating) ) DATE i
. - 1
9., This corporation is eligible to salisfy its Intangibie’ 16, Eiection Campaign Financing $5.00 May Be f
Tax frlzng rgquuement and slects to do 50 Trust Fund Contribution. | Added to Fees i
(See criteria on back} ) O \ I
- S = R o i H
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEI‘?S AND DIRECTORS IN 11
TITLE P/VP/S/T O pelete TITLE ; [ change [ Addition '
NAME BERG, Joel ' NAME
STREET ADDRESS STREET ADDRESS
aTy-S1.76 1640 W.0Oakland Park Blvd,# 304 S1.TP
. Ft Taderdale, F1.- 33311
TITLE ' [ Delete THTLE [JChange T Addition
NAME NAME
STREETADDRESS |~~~ - - B = *®"STREET ADDRESS *[  ~ : - o - - -
CITY-§7-721P . CITY-S1-2IP
TITLE O Detete TITLE [ Change [ Asditi
NAME I LS o
STREET ADDRESS ’ STAFET ADDRESS | ’ — ’
CITY-§1-27P CITY-ST-1P
TIME £ Delete TITLE [ change [ Additiee
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST- 2P
TITLE [ Delete TITLE . {Ochange [ Addiis-
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-7ip CITY-81-2I8 )
TITLE . [ Delete TITLE [ change  [J Addior.
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the informaton
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that 1 am an officer or direclo:
of the corporation of the receiyér br trustee empowered to execute this report as raquired by Chapter B07, Florida Statutes: and that my name sppears in Block 11 or Block 12 ¢
chanpged, or on an attachms address. with all other like empowsred. c'/g W -

SIGNATURE: a - o0 A bog A g Jofeo 550-307

JOEL BERG SHINATURE AND TYPED OR uuu'tzn NAME OF SIGNING OFFICER OR DIRECTOR Date T Dayume PRons #




