2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000016205 Feb 24, 2000 8:00 am

1. Entity Name

SEAMAX SALLS, INC. Secretary of State

02-24-2000 90042 012 ***150.00

Principal Place of Business Mailing Address
213 HARRIS ROAD, #3 213 HARRIS ROAD. #3
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547-2585

e e st M

Suite, Apt. #, etc. ! Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

A atlon Foack FI | POV [ullon Baadd, | Bgascarot e
Z%QS'-I 8 Cobibjm_ %3%1 8%&- 5. Certificate of Status Desired O gg‘gglﬁfedéﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I— _Name
CURRIE, BRUGE Street Address (P.O. Box Number is Not Acceptable)
213 HARRIS ROAD, #3
FORT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agant and ttle it 2pplicabla. {NOTE: Registered Agsnt signature reqguired when reinstating) DATE
1
8. This corporation is eligibla to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremert and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. | Add.ed to Fees
{See criteria on back) O Make Checlut Payable {0 Depariment of State .
1", OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE > ‘ 1 Deste THLE () [ Change Addition
M Black ' ley M TBladke X
NAME Slemley ) NAME de s Dachine
streeT an0REsS | 14 Ave De bha Daghine e ooress | 0! € Hve =/ P
o, i
CITY-ST-2P Han! e.Sther Pl 33501 CITY-ST-2P Meny esther, 328
TILE O Delste TITLE vPT - DCicrange [ Addilion
NAME NAME Bruce Lo s 2d #3
STREET ADDRESS sReET anoRess | 243 4 o
Aeach / 3asy)
CITY-ST-21P CITY-S7-2IP = e tton =13
TITLE [ pelete TILE [ change [ Additicn
NAME - - - - -l e . .-
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 peliste TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delte e T change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ pekse TITLE [T Change [ Addition
NAME o _ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3Xi). Florida Staiutes. | 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 if
changed, or on an attachment with ddress, with all other lik powered.

. e L e &)
SIGNATURE: ‘ L Gl 9//0/00 GE L2490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR 7" Date Daybma Phone #

CR2E034 (9/99)



