2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002973 Apr 21, 2000 8:00 am
o e ecretary of State

PREMIERE SEALS INC.

04-21-2000 90177 030 ***150.00

Pfincipal Place of Business Mailing Address
482 KNIGHT DR. 482 KNiGHT DR.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-7271 UUUUI A
= e s IO

Suite, Apt. #, etc. . Suite, Apt. #, etc. OC NQT WRITE IN THIS SPACE

City & State City & State l 4. FEI Number Applied For

. - - - - : - 86-0901443 "l © |Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O §8‘75 ﬁ_\dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
S8y, Garl
EBE;LKYI:IIEAH!]I: DR S j é 67 ‘ Street Address (P.O. BoX #{limber is Not Acceptable}
TARPON SPRINGS FL 34689

City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oI e

8. The above named eng

SIGNATURE
re, typed or printed e of rstl’red egent and urla it applicable (NOTE' Registered Agent signature required when reinstating) © DATE
o Tconomoris dome ety Moo | FLENOWIN FEE S$15000. | 10 cctonCampon rarcng _ $5.00 iy e
NG requiremy ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) - O Make Check Payable to Department of State P
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 1 Detete TITLE [JChange [ Addition
NAME SELBY, GAIL NAME
STREET ADDRESS | 482 KNIGHT DR. STREET ADDRESS
CITY-$T-ZF TARPON SPRINGS FL cIry-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME ) _ NAME e . e o e = -
STREETADORESS | - T " STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP
TITLE O pelete TILE [[Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-721P CITY-ST-2IP
TNLE [ celete TILE . [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

13. | 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 this report or supplemdiita reporl 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 corporation or the rece is#Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i . Wi i owerad.

2. red  4n7.934. Ot

SIGNATURE:

UATUHE AND TVPENR anhb NAME o‘snauma OFFICER OR DIRECTCR Cate Daytime Phone #

CR2E034 (9/99) ... ..



