2002 UNIFORM BUSINESS REPORT {UBR)

b

[aa =R N1, .1 -

FILED -+ o

/

~ y . N
DOCUMENT # -~ F 9400000535 . :
1. Entity Name T T T T \_DZ_HﬁY_ZD_EH | . Lli 3
SEA FAX, INC. 05-06-2002 90228 043 ***150.00 -
SECREVARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Malling Address
2 MONUMENT 50 PO BOX 15340 T i ST
9TH FLOCR PORTLAND ME 04112
PORTLAND ME 04101
us .
2. Principal Place of Businass 3. Mailing Address .
Suita, Apt. &, otc. Suite, APt # el "_"""—LIU‘!"UI"VI R D R T e e —
QTh L1000
City & State City & State 4, FElNumber 91 -052%0/3 Applied For
04-0427539 Nol Applicable
Zip Country Zip Country . | $8.75 additional
5. Cartificale of Status Desired [ Fee Roquired
6. Name and Address of Currgnt Registored Agent 7. Name and Address of New Reglstered Agent
_ . . 1 ) Name i
C T CORPORATION SYSTEM Street Address (P.O, Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Ths ahove named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida.
} SIGNATURE i
Sipnature, lyped or printed nama of rogistared agent and litle H applicabla. [NOTE: Regt d Agen 5ig quired when rainsiating) DATE
9. This corporation Is eligible 1o salisty its Intangible FILE NOW!I! FEE IS $150.00 . an Bnanci
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Eg?‘;ﬂ&ag:;‘r?gu“::n cing 23;33?0“;:% f’
{See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
g S B veiee T Fresident [ehage O] acition | 5
NAME PIPER, JONATHAN S NAME Georne B. Babeu g
STREET ADDRESS | 443 CONGRESS STREET STREETADIRESS | 2 AfpRmmment Fguart 2
CITY-SI-2ip PORTLAND ME 04101 CITY-ST-2IP [Prrtiand, ple o ita 5
Tme T J oeletz TITE : Ochange [ Addition | &
NaME WEATHERBIE, DAVID B NAME
SREET AUDRESS | TWO MOMUMENT SQUARE STREET ADDRESS -
CiTY-ST-2IP POR“.AND ME 04104 CITY-ST-ap :
cme __ [p o - [ Deicte me [V ee Poesident T fung At |
NaME CUMMINGS, JOHN C NAME o] #rmes M TBsnnVies
STREET ADORESS | TWO MOMUMENT SOUARE STREETADDRESS | & AL # hsa n € ni !J'jﬁ—-ﬂ'
ov-s2> | pORTLAND ME 04101 oITY-S1-2P ECr ~tiond, ME 2%t -
Lt [J Delete MLE [ change [ Addition
HAME ’ NAME
STREET ADDRESS .. STREET ADORFSS
CIY-S1-2IP A ; cITY-5T-21P
TILLE [ Detete e O3 Changs ] Adaition
NAME NAME ‘L“
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP CITY-51-2IP .
TILE 3 pelete LT [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turthar certify that the information
indicatad on this report or supplementai reporl is Jue and accurate and that my signature shall hava the same lagal sffect as it made undar oalh; that | am an officer or director
of the corporation or the receiver getfUptee em, i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl
SIGNATURE: - = : 7/23 /2‘0:.'_ <07-773-3533
. mnnusymn TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR /7 Joua Crytime Phrone # "




