2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEY AQUARIUMS, INC.

PO1000094388

Principal Place of Business

3379 WEST HILLSBORO BLVD
DEERFIELD BEACHH FL 33342

-

Mailing Address

3379 WEST HILLSBORO BLVD
DEERFIELD BEACHH FL 33342

2. Principal Place of Business

S0t \.Federal thuy

3. Mailing Address

Slol N.Eedern | Hhay

Suite, Apt. #, etc.

Suite B 29

Suite, Apt. #, etc. r

Suite & ¢

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90137 021 ***150.00

dJVUVaod

AP

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
eﬂ"mﬁ 1 P‘ : Q Q-C(Tm Ft . QJ% -1 lq s 3 q 3 Not Applicable
Zip ountry j Zip Cauntry - . $B_75 Additional
53\_‘8-—, 7o) it '&&“ 33’48'7 LLE . §. Certificate of Status Desired O Fee Required
6. Name and Address of Currgnt Hegistgred Aggnt _ 7. Name and Address of New Registered Agent
JOHNSON. ALEX Yelld SebrecdttS -
! St A (P.O, Box bear is Not A le)
3379 WEST RILLSBORO BLVD HHET Ry SCEanN Biv d
DEERFIELD BEACHH FL 33342 C—Twt\7
' Cit ' ZipC
"Bocn-2oqon FL [224%)

SIGNATURE

8. The above named enlit@ent for the purpose of charging its registered office or registered agant, or both, in the State of Florida.
el Seprecsers 4 -2S-02-

Signature, typed or printad name of registered agent and title f applicable.

| {NQTE: Regisiered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elacts to do so.
(See criteria on back) ﬁ

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmest of State

10. Election Campaign Financing
Trust Fund Contribution.

.
$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Presipepot O pelete TTE O change [ Adtition
HAME Kehn| SERREecHTs - NAME

stieer aooress [ O g .OCear Blvd. T STREET ADDRESS

CIY-ST-2P  R2yoe g, m\ﬂ\ L 3393 cmy-ST-ZIP

TLE [ pelete TTLE ] Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ pelete TITLE [J Change [ Addition
NAME T — = -t - HAME - - :

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE [ celete TITLE [ Changg  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-$T-2IP

TITLE [ Delete TTLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 3 Delete THLE ) [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-81-2IP

sickiE

SIGNATURE AND TY!

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered to
changed. or on an attachment with an address, with all other like empowered.

e =3
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

exacute

g does nat qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal affe
this report as required by Chapter 607, Florida Statut

(i), Florida Statutes. i further certify that the information
¢t as if made under cath; that | am an officer or director
es; and that my name appears in Block 11 or 8lock 12 if

4-25-0r  <ip\. Q%D kE&4?

Date

Daytime Phone #

CR2E034 (9/01)




