2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000073306

1. Entity Name :

SEABREEZE MAINTENANCE CORPORATION, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20049 030 ***150.00

Principal Place of Business

2681 SO. LOOKOUT BLVD.
PORT ST. LUCIE FL 34984

Mailing Address

2681 SO. LOOKOUT BLVD.
PORT ST. LUCIE FL 34984

2. Principal Place of Business

/127 ME Quinvn PL.

3. Mailing Address

27 NMNE

QU/.«/A/ L

L

AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 65-05 Applied For
Sepseas BcH , FC SEpSeN Lo K, AT 54807 Not Applicable
Zip Country . Zip Countrgt . o . $8_75 Additional
34?5 - ”ﬁfzﬁﬂ 34?5 7 Mﬂﬂﬁ/‘l 5. Certfficate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e -~ e — . .~ Name e

H T Fat

FILNGERI, JOHN A JR.
2681 SO. LOOKOUT BLVD.

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

PORT ST. LUCIE FL 34984

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered

s

SIGNATURE

office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Dep

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to F;
artment of State ees

11. OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 Bﬁgm TIMLE A E L [®Thange [T Addition

NAME FILINGERI, JOHN A JR NAME Frernger! Jehn A.

sTREET ADDRESS | 2681 S LOOKOUT BLVD STREETADDRESS | ;12 = sl Puras & 2L .

cnv-sT-2¢ | PORT SAINT LUCIE FL 34984 st | jeusen Set, £ 3YFS 2

e ) Delete TLE " [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE 1 Delete TITLE CcChange [T Addition
- NAME — - " NAME T - e -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S57-21P

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE T celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP /7 CITY-ST-2IP

13. | hereby certify that the inforrpation su
indicated on this repo
of the corporation or
changed, or on an att

e r

ment wi itH all other like empowered.

SIGNATURE:

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
menyal report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

//?/0;

S61-232-15)2

DTTEDORP )

D T“%W

Date” Daytime Phone #

=

N NN L [

CRZEQ34 (10/00}



