2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEEP SEAT, INC.

P99000093966

Principal Place of Business
8170 ROSE MARIE AVENUE WEST
BOYNTON BEACH FL 33437

Mailing Address

8170 ROSE MARIE AVENUE WEST
BOYNTON BEACH FL 33437

2, Principal Place of Business

3, Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02,2003 8:00 am
cretary of State

09-02-2003 90184 011 ***550.00

OO R R RN IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ey v—
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?e%-;esq lﬁ:’:&"""a‘
———" §.-Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agem
Name - =
SPIEGEL & ERA, PA, Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134

City

FL

Zip Code

the obligations of registered agent.

sdiNATURE

8. Ma above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

- Signature, typed or grinted name of registered agent and title if applicatie,

{NOTE: Registared Agant signature requirad when rainstating)

DATE

FILE NOW!1! FI IS $550.00
After September 10, 200 e $750.00

Make Check Payable to Florlda Qggarlment of State |

9. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD : 01 Delete TIME [ Change [ Addition
NAME FREAR, CHARLES F NAME

streeT anoress | 8170 ROSE MARIE AVENUE WEST STREET ADDRESS

orv-si-ze | BOYNTON BEACH FL 33437 CITY-§T-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE s e 1 Delete TITLE {1 Change (] Addition
NAME o o HAME” T - ) .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TITLE O pelate TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2P

TILE [ Delete TITLE [[]Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TITLE [ Delete TILE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

changed, or on an atlachment

SIGNATURE:

indicated on this report or supplememal report is true an

gr like empowered.

fn an adgfess, MZM\

UA . AR ICR &Y

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 receaiver gr trustee pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vs F_Frear 50303 (5¢D752-91

SﬁNATUHE ANDTYPED OR PRINTED NAME OF SIGNINrFICER OR DIRECTOR

Da- NI in o Dato

Daytime Phone #

:

CR2E034 (4/03)



