2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093966 May 08, 2000 8:00 am
DEEP SEAT, INC. Secretary of State
05-08-2000 90027 048 ***150.00
Principal Place of Business Mailing Address
8170 ROSE MARIE AVENUE WEST 8170 ROSE MARIE AVENUE WEST
BOYNTON BEACH FL 33437 BOYNTON BEACH FL, 334371019 - .-
F P ST RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° - T T s m——— Name - - e T . P ~Fs -
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
- FL

8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed name ol registered agant and ttle f applicable. {NOTE: Ragistered Agant signatura required when reinstating} DATE

O et s ndots s | Atio BaY 1, 2000 Fee wil basosbop | 1% SecienCenonFiancig - $5.00 wy oe
fling re : -  Trust Fund Conribution. [J  Added to Fees

*  {Seecriteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TMLE Cichange [ Addition
NAME FREAR, CHARLES F NAME

strkzT aooRess | 8170 ROSE MARIE AVENUE WEST STREET ADDRESS

CIFY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-ZIP

TILE ] Delete TTLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$T-2IP CITY-ST-2IP

TIE O Celete e . 7 O Change [ Addition
NAME Fowe - T i At Tt STt -
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TiTLE O velete TITLE (O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-57- 2P CITY-§T-21P

e O pelete TITLE Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-S7-71P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

13. | herehy certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(h. 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 director
of the corporation or the receiver or trustee egipowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aftachrment witp/an addrgSs, with all&hﬂ"ﬂk&empowered.
U BN i

- et v U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOI\ Date Daytime Phone #
Ly

SIGNATURE:

B RN T T



