FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 03. 2002 8:00 am

it Secretary of State
'SANIZSEAL, INC. 05-03-2002 90036 020 ***150.00 1
Principal Place of Business Mailing Address
6304 - 4t AVE NO 6304 - 41 AVE NO
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
2. Principal Plage of Business 3. Mailing Address ’ ‘"“" ”lI ||“| ‘ll” Ilm ”l" Im I’I" I'I” III" Iml m” m” II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
X 59'223%58 Not Applicable
I /| Country Zip Country i ; $8.75 additional
e e el i e | | & Cerficatleol Status Desived  [J - Blg iy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
NICI, MARIANNE Street Address (P.C. Box Number is Not Acceptable)
6304-41 AVENUE NORTH
ST PETERSBURG FL 33709
City FL Zip Code
8. Ihe abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'w.:
T
SIGNATURE
- Signatura, typad or printed name ¢t registersd agent and title if applicable, (NOTE: Registered Agent signature raquired when rainstating) DATE
1. v . v ' v, « l
9. $h|sfﬁ.orporatlc.m is elltglb\s tcl> ss:tlstfyéts Intangible At Fllh.nE N?gfm!llz f:EE IS.“$!:52;5‘]5[:] o0 10, Election Campaign Financing $5.00 May Bo
axiling requirement and 8lects 1o co s0. er May 1, ee will be - Trust Fund Contribution. O Added to Fees *
(See crileria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition §
NAME MORRIS, WILLIAM J NAWE e
street AD0RESS | RT § BOX 610 STREET ADDAESS §
CITy-sT-2IP LAKE GENEVA WI CITY-ST-2IP 'Lél“é
TNLE STD [ pelete THTLE [ Change [ Addition | O
NAME NICI, MARIANNE NAME
STREET ADDRESS | §304 41ST AVE N STREET ADDRESS
| gmv-stze | STPETEFL . ] ' CITY-ST-21P
TILE D - o T T Oooeee R TE T T TR EE - - -~ F¥Chenge (=] Additiar=
NAME JONES, JOHN M NAME
STREET ADDRES3 12684 818"’ AVE N STREET ADDRESS
CITY-ST-21P SEM'NOLE FL CITY-ST-2IP
TIMLE PD [ pelete TITLE [ Change [ Addition
NAME NiCI, SALVATORE J NAME
STREET ADDRESS | 6304 41ST AVE N STREET ADDRESS
CITY-ST-2IP ST PETE FL CITY-ST-ZIP
TITLE D . 1 pelete TTLE [] Change  [J Addition
NAME ADDEO, MICHAEL NAME
STREET ADDRESS 34_29_9TH STHEET STREET ADDRESS
CITY-8T-21P ASTOF“A NY CITY-§1-21P
TITLE 1 Delete N o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other #kg empowerad.
mry , - . 4
T ‘%'\:;f—\‘fg"‘-ﬁ TED . »
SIGNATURE: __// - - /17/03. G- /-55 ]
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 , Data ” Daytime Fhane #




