2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900002441 1

1. Entity Name

SEABREEZE COLLECTIBLES, INC.

Principal Place of Business

1172 KINGS WAY LN
TARPON SPRINGS FL 34689

Mailing Address

1172 KINGS WAY LN
TARPON SPRINGS FL 346897654

2. Principal Place of Business |

i 3. Mailing Address

[EETREN NV

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90038 041 ***150.00

LUU45660

R IR

[

Suite, Apt. #, etc. - . Suite, Apl. #, elc. - ———— — DO NOT-WRITE IN.THIS SPACE R
City & State City & State 4. FEI Number 5 Applied For
qu /-3 (0 qu Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0O $8.75 l‘_\dditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOVELACE, WiLLIAM K ESQ.
2310 WEST BAY DRIVE
LARGO FL 33770

Street Address (P.O. Box Number is Not Acceptable)

City

7ip Code

FL

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

SIGNATURE

Signature, typed or prnted name of registered agent and e it applicable.

(NOTE. Registered Agent $ignature raquired when reinstating)

DATE

9. This corporation-is eligible-to satisfy its-Intangibie -

Tax filing requirement and elects to do so.
(See criteria on back)

O

i FHE-ROWNIFEE IS $150.00
After MIAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete T ST P cnange ] Addilon |
NAME VIARS, DAVID NAME Sy d \f&f& .
streeT ap0aess | 1972 KINGS WAY LN STREETADDRESS | 193 K u)a,y L-n .
orv-si2 | TARPON SPRINGS FL 34689 i ey YT %} cingS, L 3487
e D )X‘pezete e T Ol Change 1 Addition | ¢
HAME VIARS, PAM NAME
streer ADDRESS | 1172 KINGS WAY LN STREET ADDRESS
crv-st2P | TARPON SPRINGS FL 34689 aImy-s1-2
TLE [ calete TIME [ Change [ Acdition
NAME " RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
"STREETADDRESS | — ~—- - e — - "~~~ ~—f STREET ADORESS
CITY-ST-2IP CITY-57-2iF
TITLE [ pelete TITLE [[1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-ZIP
TITLE I pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P I CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), 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 unde; cath; that | am an officer or director
of the corporation or the receiver or lrusice empowered 10 execute this report g required by Chapter 607, Florida Statutes; angthat my nafne appears in Block 11 or Block 12 if
changed, or on an attadhwient with-an. address, with all ather like empguergst
) 2 06’!//0/ meﬁ \
: , 73 / O
SIG NATU R E' SIGNATURE AND TYPED OR PRINTED HA| R TFFICER OR DIRECTOR 7“] ?/Daw?ngz“a [] /S_Zﬂ




