FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT #  F94000006151 Secretary of State
SEAHORSE CARRIER SERVICES, INC. 01-31-2002 90064 016 ***150.00
Principal Place of Business Maiting Address
7575 HOLSTEIN AVE 7575 HOLSTEIN AVE
< PHILADELPHIA PA 19153 PHILADELPHIA PA 19153
-Us . us ‘ '
N IR ER T
/307 Q.00 28 Avel 7528 fradsra A
Suite, Apt. #, etc. Suite, Apt. #, etc. i ~ DO NOT WRITE IN THIS SPACE
City & State City & State c 4. FEI Number Applied For
997?“4(7)1:/ . /‘?/ M - -~ QA' 23-2301813 Not Applicable
-_7Zip Country Zip _ . Cowntty 5. Cortificate of Status Desic $8.75 Additional
j-j‘m YT AN A3 3 /JV 5..Cortificate of. Status.De eci.ﬁ__l:]__'__éﬂlacruirg "
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
| THE PRENTIC,E-I.IALL CORPORATION. SYSTEM’ INC. Street Address (P.Cr. Box Number is Not Acceptable)
11201, HAYS ST
SUITE. 105
TALLAHASSEE. FL 32301 City FLL [ ZpCoce

8. The abovegnamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

3
v

WIDLLIY

CR2E034 (9/01)

SIGNATLRE
T Signature, typed or printed nama ot registerad agent and title if applicable. {NOTE: Registered Agent signature required when retnstating) DATE
i N e ) "
9, Ihlsfﬁlorporatu‘)n is ellglblg ch> sans;fy(;ts Intangible . FILE NOWi!! FEE ISI $150.00 10. Election Campsign Financing $5.00 way 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE Cvs O Delete TITE ‘ [JcChange [ Addition
NAME COLGAN, DENNIS JR. HAME
stree a0oress | 12 COVE ROAD STREET ADORESS
omv-st-2F | MOORETOWN NJ CITY-ST-2P
TITLE m . [ pelete : TILE [] Change  [] Addition
v | MCLAUGLIN, BRIAN o
STREET ADORESS |~ 3444 HOLYOKE ROAD - - .- - J STREET ADDRESS |__ L .
omv-st-zp | PHILADELPHIA PA 19114 CITY-ST-7P
TILE D ' [ Delzte TE [ Change [ Acditien
NAME COLGAN, DENNIS J Il o
STREET ADDRESS | 101 SUSSEX DRIVE STREET ADGRESS
CITY-ST-2IP CINNAMINSON NJ . CITY-ST-2IP
TITLE [ pelsta TITLE T Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O palete TITLE [l Change [ Addition
NAME NAME
RPN FL LN [ eV,
STREET AGDRESSL[r i B i STREET ADDRESS
GHVESTY IR CITY-ST-2P

Ta.*}l]r@?gpy;q'a_mfy 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

. ,_‘jndlcgjft_ed'bh‘this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

21 Urof 148 Corporation'or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oF on an“attachment with'an'addrass; with 'all other like empowered.

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




