2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044068 .
1. Entity Name Allg 23, 2000 8-00 am
SEABERRY SURF GIFTS OF FLORIDA, INC. v Secretary of State
08-23-2000 90029 038 ***550.00
Principal Place of Business Mailing Address
12991 VILLAGE BOULEVARD 12994 VILLAGE BOULEVARD )
SUITE 104 SUIE 104
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 AUUIRLT VY
T v WS MM
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e - . _. - - - - 7 . .| B9=3572064 _ |- Inot Applicable.]. .
Zip Country Zip Country 5. Certificate of Status Dasired O ?g-g?qgid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SPIEGEL & UTRERA, P.A. " _PETER S LALLY
343 ALMERIA AVENUE Street Adc]!-rezssg(g(i Bo‘>‘(r EuﬂnﬁerAlsG NEt:)t Aﬁcﬁ%}aﬁle)
- CORAL GABLES FL 33134
_ €%  MADEIRA BEACH FL | “3%%%s

8. The abcve named entity submits #51s sfatement, for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida.

PETER S LALLY

CR2E034 (5/00)

SIGNATURE
Signature, typad or printed name of registerad agent and tfle if applicabia. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ' L
10. F
Tax fiting reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ‘Erl:j:tt ||c:)EnCd‘aén O?Iallrigbnu“;n: neing O fds‘;‘gqow'l:i?e
{See criteria on pack) a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, - ( ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O elete TITLE O Change [ Addition
NAME LALLY, PETER § NAME
streeT aonress | 12991 VILLAGE BOULEVARD STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL 33708 CITY-ST-2P
THLE VD O pelete - TITLE [ Change [ Additicn
NAME BAPTIST, JAMES NAME
sneer aookess | 12991 VILLAGE BOULEVARD STREET ADDRESS
| TN fpen T plrimgyl B o v et e B -~ AN P - o - _ . B
Cy-§7-11P MADEIRA BEACH FI. 33708 “ N TivET-ze Ce - - I
TITLE ' ' O Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P
TME ' O Delete TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP _ CITY-ST-2IP
TLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3X), 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 under oath; that | am an officer or direcior
of the corporatian or the receiver or trusteBlempowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

!’ﬁf i il

changed, or on an attachment with ap h ail pther like empowered.

SIS R REQUIREETER 5 LALLY

SIGNATURE AND TYPED OR PRINTED NARE CF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

SIGNATURE:




