2901 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P99000085958

1. Entity Name

SEA RANCH, INC.

Principal Place of Business

4743 NORTH OCEAN BOULEVARD
SEA RANCH LAKES FL 33432

Mailing Address

4743 NORTH OCEAN BOULEVARD
SEA RANGH LAKES FL 33432

2. Principal Place of Business

3. Maiting Address

Suits, Apt. #, stc.

Suite, Apt. #, elc.

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90489 009 ***150.00

Ve

[N

DO NOT WRITE IN THIS SPACE

I

5. Certificate of Status Desired

Fee Required

City & State City & State 4. FEl Number 65 09 7 Applied For
50 95 Net Applicable
Zip Country Zip Country O $3_75 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- T T T i e T Name. --
SPIEGEL & ERA, PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The abecve named entity submi of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigansd or prinlaﬂ’name of registarad agent and title if applicabie. (MOTE: Registerad Agant signature raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE ¥S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME SIAMAS, THEODQOROS NAME
STREET ADDRESS | 4743 NORTH OCEAN BOULEVARD STREET ADDRESS
orv-si2F | SEA RANCH LAKES FL 33432 ciy-sr-2p
| TLE 1 Delete TITLE [J Change [ Addition
“~NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-ZIP
~TIE e e - e oe - O Delete. . Jme 1. B _ ) [ Changs [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
" Tme 1 Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
o~ |

indicated on this report or supplemental report is

PED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

4-3p-0)

Date

(954) 184 1422

Caytime Phone #

I . Lo ( accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e et to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addetep-atotherfkeempowered

e e

|

CR2E034 (10/00)

i



