—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000035411

1. Entity Name

SEAGLASS, INC.

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90040 028 ***150.00

Mailing Address

10740 NW 21 PLACE
CORAL SPRINGS FL 3301

Principal Place of Business

10740 NW'2t PLACE
CORAL SPRINGS FL 3307t

2. Principal Place of Business

3. Mailing AGW

- AR MDA

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

{See criteria on back}

a

Make Check Payable 1o Depariment of State.,

5T
Suite, Apt. #, etc Suite, Apt. #, etc. . d DO NOT WRITE IN THIS SPACE
Soutd Aauns Sh , She e
ity & State . City & State © | 4. FEI Number Applied For

o RT L AvbERDAle Flor b AFRT AAUDER DY L [THoRIt 4 - 650910379 Not Applicable

Zip Country Zip Country N ; ) $8.75 Aduitional

5. Certificate of Status Desired O - g
335318 BRXNARN 3331\ BRocward | Tam I RS —_=Fee Requirdd
- - 8-Name and Atdress of Current Registered Agent 7. Hame and Address of New Registered Agent
Name [
]

0 CONNOR' VINCENT Street Address (P.O. Box Number is Not Acceptable)

10740 NW 21 PLACE : :

CORAL SPRINGS FL 33071 !

City oo JI— FL Zip Code —‘
8. The above named entity submits this statement for the purpose of changing its registered office or registerad.ualgmént, or both, in the State of Florida,
e, T .
: b
SIGNATURE .
Signature, typed or printsd nama of registered agent and ttle if applicable {NOTE: iRegisterad Agent signaturs required wher} reinstating} DATE
. L e . T y &l - ]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!L FEE IS $150.00 . | 10. Elestion Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TLE D O oelete me £ | : ¢ A Change [ Addition
v O'CONNOR, VINCENT NAVE Qoo ‘VWCEM -
STREET ADDRESS | 10740 NW 21 PLACE srectanniess |G STAT E Rb.SyqweEs | .
crv-si-2° | CORAL SPRINGS FL 33071 US| FeRr LAUNERD AT FlopbA  33BRED
LE - - 3 Delete TITLE . ) change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS :
CITY-§7-2IP CITY-ST-2IP ‘

- TTLE VSO s I, VPPN . ST SO U [ - (2] -Change——1—] Addition_
HAME e NAME
STREET ADDRESS STREET ADDRESS
CiTY- -7 CITY-ST- 7P
THLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T- 2P CITY-ST-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP Cy-ST-26
TmE [ Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST 2

of the corporation or the receiver or trustee empowered to exacute this report ;
changed, or on an attachment with an addressr@h:éﬁﬂwer like empow :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR

Daytime Phone #

AV 9981280

CR2E034 (9/01}

LQ/I-EAOWL?(L!’Tbi“ (33
\ tat ¥ T




