| FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am
DOCUMENT # P89000043404 Secretary of State

1. Entity Name
P-SEAS lNC 05-16-2001 90207 036 ***150.00
Principal Place of Business Mailing Address
1850 FOREST HILL BLYD.. #102 -, 1850 FOREST HILL BLVD.. #3102 T
W. PALM BCH FL 33408 W. PALM BCH FL 33406 ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65-0922647 Applied For
Not Applicable
L | Couny —] R T coumry 5. Certificate of Status Desied [} $8+7 Addianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINK, BRUCE Street Address (P.0. Box Number is Not Acceplable)
ress (.0, Box Num. S NO aple
160 SUITE BAY CIRCLE ree er 1s ot Accen
JUPITER FL 33458
City Zip Cede
: FL
8. The above named entity submits this stai~:~.<1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
108 . © - -ﬂ _ f;'
— -7 T R
SIGNATURE- SR Py (/’ LIl
Signeiure, typed or printed name of ragisler&"a‘gem and tit'e if applicabla. (NOTE: Regislarad Agent signature required when reinstating) DATE
) I s ) i
9. This corporaticn is eligivle to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Defete TITLE [] change [ Addition
NAME WINK, BRUCE NAME
staeT aporess | 160- SUITE BAY CIRCLE STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-57-2IP
TITLE VP O Delete I TINLE [Ochange  [J Addition
NAME BABER, DAVID NAME
streer anoaess | 4 AIDEN CT STREET ADDRESS
erv-st-ze_ _| PALM BEACH GARDENS FL 33417 e ____}.cinv-gT-zP
TTLE O pelete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete L [Jchange  [] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE ] Delete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§T-2IP

13. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 oificer or director
af the corporation or the receiver or trustes empowered 1o execute thig report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on dxattachment with an addresg, with all othe like empowered.

SIGNATU ﬁu‘\a\, L. ﬂyle ' g ;,/o' §h1- 43Y- 729+

URE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

‘é

CR2E034 (10/00)



