2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am 3
DOCUMENT #  P99000111024 Secretary of State .
1. Entity Name 03-31-2003 90322 017 ***150.00
SEASCAPE YACHT INTERIORS, INC.
Principal Place of Business Mailing Address
4052 CAPITAL DR. 4052 CAPITAL DR.
PALM HARBOR FL 34685 PALM HARBOR FL 34885
~[2 Ave 29495-12 Ave,
Suite, Apt. #, elc. Suite, Apt. # eto. [0 CHECK HERE IF MAKING CHANGES
ity & St City & Sta 4. FEI Number Applied For
lné: an ﬁodts‘ BEack FL nd ian hRockS Beacln FL 593614992 Not Appiicable
Zip Country Country " : $8_75 Additional
3 3-7 85.. U SA 3 %7 85 USH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B .
GEURGE‘ LAURIE Street ﬁgd %(P.O, Box Mumber is Not Acceptabia)
4052 CAPITAL DR. d5-12 Avenuve
PALM HARBOR FL 34685
City Zip Cod
Ind1an Rocks Bean FL [ 35785
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE [ aurie G coree. { D 3-29-02
Signature, typed or printed nama of registered agam‘and titte if applicabla. (Nohrﬂﬁgered .W/{gnmure requiy wh}y(eiW) >¢ _/ DATE
W t P
- \’ g FILE NOW!I! FEE IS $150.00 / / ﬁ 9. Election Campaign Financing $5_00 May Be
t < Aﬂer ‘May 1, 2003 Feé will be $550.00 Trust Fund Contribution, O Added to Fees
Marte Check Payable to Florida Department of State
A0.. " A * QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e, D . 7 Delete TITLE [Jchange (] Addition __S_
“NAME GEORGE, LAURIE NAME 2
-sTReET Aporess | 4052 CAPITAL DR. STREET ADDRESS 3
“TTY-ST-2P PALM HARBOR FL 34685 CITY-8T- 2P 2
TrmE 2 Dalgte TITLE [J Change [ Additian g
NAME - NAME
* STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE Oloeete. - g me .._ ] » ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S1-2IP CITY-5T1-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Delete TIME [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S$T-7IF
TITLE [ Delete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




