2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  (G43412 ecretary of State

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation s eligible to satisly its Intangible FiLE NOW1ll FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Add.ed ‘o Fees
(See criteria on back) M| Make Check Payable to Department of State '
11, j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme ; PD [ Delete TITLE [J change [ Aaditicn
wave s | CANOVA, FRANK J, JR - N
sTaeeT ADDRESS | 3337 MORNING VIEW TERR STREET ADDRESS
Gy -ST-2IP FREMONT CA 94539 cITy-ST-7P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_C.IW:\_’-‘SI-_E!P B CITY-ST-2IP
TITLE T ST R R 7T T iR @ e et s~ [F]-Change~ ~—~ =] Addllion: |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme ™ Delete TITLE [Jchange [ Additicn
MAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Cetete TITLE [ change [ Adition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-ZIF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption 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 corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;r-:‘cn%r]g?d; oron an-attachment with an address, dth all other like empowered.

VRE IREBRARET. Canove, Ttz Pagsomr %géz. SO-#/5-1/22.

OR PRINTED NARJE OF SIGNING QFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:

Apr 29, 2002 8:00 am

CR2E034 (9/01)

SEAWARE CORP. 04-29-2002 90022 047 ***158.75
Principai Place of Business Mailing Address
P O BOX 14666 P O BOX 14666
FREMONT CA 94539 FREMONT CA 94539
us us
2. Principal Place of Business 3. Mailing Address ““Il" ||]| |III| “I“ I’“i “l'l [m |||" |||“ I‘l” |||”I‘|“ I’l“ ‘“‘ .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘2299291 Not Applicable
——— Zp X ﬁﬂ}";ﬂ L .,__E-p. P -Mp_qymry = .« ~--=|-.B.-Certificale.of Status Degired:- m/ g‘i’gg‘&‘rﬂﬁon%‘ '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDERSPIEL, ,ROBERT W, ESO' Street Address (P.O. Box Number is Not Acceptable)
501 E. ATLANTIC AVENUE
DELRAY BEACH FL
City FL Zip Code




