2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032692 Apr 10, 2001 8:00 am
- vty Nemo ecretary of State

fi

SEAREX, INC. 04-10-2001 90108 002 ***150.00
Principal Place of Business Mailing Address
9881 EAST BAY HARBOR DRIVE 9881 EAST BAY HARBOR DRIVE . \
APT. 3E APT, 3E LAY LOV
MIAMS FL 33154 MIAMI FL 33154
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number 65'0933099 Applied For
. Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BHOWNING’ MIC LL Street Address (P.O. Box Number is Not Acceptable)
402 APPELROUTH LANE
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S_t'ate of Florida.
SIGNATURE
Signaturs, typed o printed name of ragistered agent and tifle if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
) o e ) "
9. This corporation is gligible 1o satisty its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. Alter MAY 1, 200% Fee will be $550.00 -~ 0
L Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete me O Change [ Addition
NAME FRIEDMAN, VANESSA E NAME
STREET ADDRESS | 713 QLIVA STREET STREET ADDRESS
ory-st-ze | SANIBEL FL 33957 CITY-57-2P
e D 1 elete TITLE [ Change [ Addition
NAME SINCLAIR, JAMES J NAME
stReeT AD0RESS | 713 QLIVA STREET STREET ADDRESS
CITY-ST-2Ip SANIBEL FL 33957 CITY-ST-2Ip
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-5T-21P . CITY-S1-2)P ,
THE O pelste TILE [Tchange [T Addition
- NAME __ = —— NAME -
T STREET ADDRESS — T - . ~ ~ W -STREET ADBRESS ~{ =2 2 e - e . e
CIry-§7-2iP | cirv-sT-z =
TITLE O petete TITLE _[1Change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ oslete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informatigh supplied with this filing ge o, qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or suppemental report is true anfaccuraie’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the iylr ar trusiee empowergdiio axfcute {is repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attgchmenf with an address, y bthgflike empowgred. j
A”O/ M ov0 |  3ss561524%

SIGNATURE: L Ot
Date Daytime Phone #

]

CR2E034 (10/00)



