13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemegayreport 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 corpoeration or the receiver or 2 pewered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with f Sratreifier like eppowered,

S D A L iai'"f"F

SIGNATURE: S OQELTONE RaQulRED 4AS-o2 %{6—730-98/77

SIGNATURE ANG'TYPED OR PRINTED NAME OF SIGEE OFFICER OR DIRECTOR E Data Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # May 06, 2002 8:00 am §
1 ey it P99000014459 /" Sécretary of State

<

SEACOAST MARINE INSURANCGE, INC, / 05-06-2002 90148 014 ***150.00
Principal Place of Business Mailing Address
1640 W. OAKLAND PARK BLVD. SUITE #304 1640 W, OAKLAND PARK BLVD. SUITE #304
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address HII"IIHII ‘I“Imll Im”l”l Ilm "m ”I“ Ill” I\"' IMI "“ ‘II'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE| Number Applied For

65'0904794 Not Applicable
Zip Country 4P Country 5. Certficate of Status Desied. [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, . _ . - )
TS mams - e
: -'—"—'KLAPHOLZ' JOSEPH P ; _ Street Address (P.0O. Box Number is Not Acceptable)

C/O MANELLA & KLAPHOLZ, LLP.

2500 HOLLYWOQOD BLVD. SUITE 212

HOLLYWOOD FL 33020 City FL [ Zrcode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required w_hen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . o

Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 10. iiz:Ilizrijag:ﬂr?gui::ncmg O f‘g'gﬁoh;zi:e

{See eriteria en back) O Make Check Payable to Department of State '

11. OFFICERS AND D!HECTORS ) 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVPS [ nelete TILE []change  [J Addition )
NAME JOEL, BERG NAME =28
STREET ADDRESS | 1640 W OAKLAND PARK BLVD #304 STREET ADDRESS 3
orv-st2p | FORT LAUDERDALE FL 33311 cY-S1-2 u
TITLE O oelete THLE [JChange  [_] Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-7IP CITY-ST-2IP

TIMLE [ Delete TTLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TITLE O petete TITLE (7 Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-72IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP



