2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V30251 -

1. Entity Name

SEAFARI, INC.

1323 SE 17TH STREET
SUITE 630

us

Principal Place of Business

FORT LAUDERDALE FL 33316

Mailing Adtiress

C/O ACCOUNTING & BUSINESS CONSULTANTS

17 ROSE CR
FT LAUDERDALE fL 33316

2. Principal Place of Business

3. Malling Address

FILED

03-20-2001 90030 043 ***]150.00

i

(N

i

DO NOT WRITE IN THIS SPACE

M

Suile, Apl. #, ete. Suite, Apt. ¥, etc.

City & State City & State 4. FE| Number 650327085 Applied For
Not Applicable

p Country Zp Country 5. Cenificate of Status Dasired O ?gggqmﬁma'

— e me e — T~ Matne and Addreas of New:Registerod Agent

_ 6. Name and Address of Current.Registersd Agent_ -~ _ ..

WEIDER, TODD
1323 S.E. 17TH STREET, #690
FT. LAUDERDALE FL 33316

Name

Street Address (P.Q. Box Number is Nol Acceptable)

Cily

FL —lTlp Code

SIGNATURE

*

B. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Squm.wumdmgmmm agent and tita f applicatia,

{NOTE: Registered Agent signature required whex rémstating)

9. This corparation is eliglple to satisly its Intangible
Tax filing requirement and elects to do so,
(See criteria on back)

FILE NOW1! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00
Make Check Payable to Department of State .

Trust Fund Contribution.

10. Election Campaign Financing

$5-Do May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O oslete TILE - CIchange ] Adoltion
NAME WEIDER, TODD : NAME
STREET ADDRESS | 1323 SE 177H STREET, SUME 690 STREET ADORESS
tmy-s-2f | FORT LAUDERDALE FL 33316 CiY-ST-29
TITLE : ] Delete THLE [CJcrange [ Addition
NAME KAME :
STREET ADORESS STREET ADDRESS
CITY-51. 2P CITY-ST-2P .
CpETE = - e e e [ oetete TME " [ thangs - -] Addition -

Y N £ N - JRanE . e es L o .
STREET ADDRESS STREET ADDRESS
CTY-5T-7P ) GIrY-ST-2P
THTLE 3 ol=te TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1. 2P CHY-SI- 2P

e [ pesete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CIFY-5T-2ip )
TILE 0 peiete TIE [ change {3 Addition
RAME NAME
STREETADDRESS 1~ STREET ADDAESS
ory-st-ap |0 T CITY-ST-2P

indicated on this reporl or supplemental rapor is true al

snemwns:_[@ﬂ%@ﬁ\

ddrass, with all other like empowered.

v 0D -0l

of|

13. 1 hereby certify that the information supplied with this ﬁli:g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the information
accurate and that my signature shall have tha sarme legal etfecl as if made under oath: that | am an officer or direclor

of the corporation of the receiver or trustea empowered ta execute this report as required by Chapter 607, Flerida Statutes; and thal my name appeats in Block 11 or Block 121

changed, or on an attachment with

R PRINTED NAME OF SIGMING OFFICER OA IXRECTOR

Caytrne Phona #

CR2E034 (10/00)

Mar 20, 2001 8:00 am
Secretary of State



