2001 UNIFORM BUSINESS REPORT (UBR)" FILED g
DOCUMENT # V54430 Mar 01, 2001 8:00 am
1. Entity Name Secretal’y Of State

SEASHORE INDUSTRIES, INC. 03-01-2001 91351 022 ***150.00
Principal Place of Business Mailing Address
2002 MAJOR DR 232 MAJCR DR
WEST PALM BCH FL 33415 WEST PALM BCH FL 33415
us us
Suite, Apt. #, etc. e oo SUMBLARLIBIC. | o e em mmodme e e DO MO T WRITEHNTHIS BPACE
City & Stata City & State 4. FEI Number Applied For
65_0353630 Not Applicable
Zip ’ Couniry Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHEH, AMY LYNN Street Address {P.O. Box Number is Not Acceptable)
215 LAKEVIEW AVE., #4
LANTANA FL 33462
City ' FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicabls, {NQTE: Registared Agent signature required when reinstating) DATE
_|_ 9. This corparation is.cligible fo. satisfy-its Intanyible — o= FHE-NOWHFFEEIS 19000~ | on oo
Tax filinlg rgquirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 10. Elriz:K;Er%agg;fguzgj_mmg 0 ﬁdg&h&z’ége
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ML PS O petete TIMLE Ocrange O Addition | S

N FISHER, AMY LYNN NaE <

STREET ADDRESS 215 LAKEVIE\N AVE., #4 STREET ADDAESS g

CITY-31-2IP ANTANA FL 32480 CITY-ST-2IP 2
[

TIE 0 petete TILE [ change [ Addition 5

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TNLE 7 Delete TILE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O pelets me [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-5T-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 ' CITY-ST-21P

13. | nereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal reporl is true and agcurale and that my signature shall have the same legal effect a8 it made under oath; that ) am an cfficer or director
of the carporation or the receiver or tjustee empowered to gkecute this report as required by Chapier 607, Florida Statutes; an«7at my name appears in Block 11 or Black 12 if

changed, or on an attachment pMM gh address, with ail ether like empgwered. & >
* Qbksin) (Db 5049

XA ¥
HAME OF SIGNING OFFICER'OR DIRECTOR Da!B Daytime Phone #

SIGNATURE:




