FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 154285 - . Secretary of State

1. Entity Name 05-02-2003 90136 028 ***150.00
SEALS OUTBOARD MARINE INC

Principal Place of Business Mailing Address
4500 NEBRASKA AVE 4500 NEBRASKA AVE
TAMPA FL 33803 TAMPA FL 33503

s S DR R A

2. Principal Place of Business

Sulta, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘0586637 Applied For
Not Applicable
Zi Zi Count i
i - Gountry - P ouniry —.-| 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, RAUDEL Street Address (P.C. Bex Number is Nol Acceptable)
1913 W. SLIGH AVE.
TAMPA FL 33604
City FL Zin Cede

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable, {NOTE: Registered Agant signature requirad whan reinstating} DATE
Afti:l!ll-\ﬂEa;“?‘g(;gS I:_EBE v!rﬁlﬂsgsgg a0 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florl&a Depariment of State
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD ] pelete e VF (1 Change 1] Addition
NAME SEALSDL - .- NAME MIKE RYERS
STREET ABDRESS |'4500 NEBRASKA; AVENUE STREET ADORESS | 44 £700 A/ ZEBRASEA AVE.
orv-s-2P | TAMPA FL 33603 : CITY-ST-21P ThrMPA, FiL 33£03
TIMLE N . O] Deiete ML O] change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-57-2P . _ . o ITY-ST-2P . o
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P . CiTY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TILE ) [ Deleta TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-57-2IP
TITLE [ Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report Is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 111
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: 74(0"“@“““’3[; RECQJI" . MIkE AYzes VP }*’/34/52, (#3)230-P¥45

SIGNPURE-AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5
2

AY 4

CR2E034 (10/02) -



