(
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) CLED &
L
DOCUMENT # V55372 2
1. Entity Name _
SEABREEZE FARMS INC. 030CT -2 PH 1: 40
ECRETARY OF STATE
Principal Place of Business Mailing Address T,(Su_ b.\ ‘;;L'Q.E“‘-"‘L JE‘E?}?{%\%&
505 OLD MIMS ROAD P. 0. BOX 622049 o o R
GENEVA FL 32732 OVIEDQ FL 32762-2049
- HII!I Il IHIIINI| ?IUHII\I IIII Il I!I Illll KN
2. Principal Place of Business 3. Mailing Ad‘dress
Seabrcrs, Farmo g 1.:: JBL “‘_,
Sulle. AL #, elc. \Ssug ;pté% Mims Rood Eﬂ:HECK HERE IF MAKING CHANGES =<~ = "~
| R e
Zip Country 3?2. 7 3 1 g:n{t‘r: TN ’ “ 5. Certificate of Stalus Desired O g‘g'ggq ‘ﬁ;d(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Wenoy RiHen
DEUTSCH’ PAUL M Street Address (P.O. Box Number is Not Acceptable)

1750 W. BROADWAY STREET 1058 Seli L Cree . Crrele,
SUITE 106
OYEIDO FL 32765

City OU]EDO , F(_, 3276f FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agént. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

S\GNATUHE)( M‘«/E m 9/17-103

5|gnature yped or primad namef):\glslerad agent and title if applicable. (NOTE: Registerad Agent signaluts rsquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) N .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e P L Delete e N (3 change [ Addition g—‘,_

NAME ERNST, JENNIFER HAME ’L}§ 1 I Bt B B Bt =)
: ! o s

streer A0oRESS | 505 QLD MINS RD. STREET ADORESS }E, O2A02--010820--020  s#750L 00 3

CITY-ST-2IP GENEVA FL 32732 CITY-5T- 2P . &

o

TITLE S [ Delete TITLE [] Change ] Acdition &

NAME RITTER, WENDY NAME

streer ADDRESS | §038 KELLY CREEK CIR. : STHEET ADDRESS

CITY-8T7-21P OVIEDO FL 32765 CITY-ST-Z1P

TITLE ) _ O petete . .J§ T0E ) ~. -[C Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2IF : CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CImY-ST-2P

TITLE [ pelste TITLE . [J Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IP

TMTLE [ belete TLE (J Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to 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 iike empowered

SIGNATURE: X' SHCMJ\ vy O @E@U@ 9/[2/0:\

SIGNATURE ANDTYFED OR PRINTERQ JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




