2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G96311

1. Entity Nama

AMERICAN SEA PRODUCTS, INC.

- Jan 29, 2000 8:00 am
.~ Secretary of State

‘ 01-29-2000 90027 002 ***150.00

% HELMUTH H. RICHARTZ

Principal Place of Business

Mailing Address ‘
% HELMUTH H, HICHARTZ

‘53631 z4TH; STREET: N: w“ '"“\2‘ Ligr
B T ks !\
i e 1y X -'
2. Pnﬁd&al Place cf Busmess - 3 Malhng Address “‘ " mlm I | ll " I ” I I " |'|" lII}
Suite, Apt. # ?.{; ﬁﬂte‘ Apt #, etc. DO NOT WRITE IN THIS SPACE
o3 12 ME oA 0. Box S¥3I2 _
Clty & State Clty tate 4, FEi Number Applied For
Efila VERDE Fu. S PEE/SBIG FL. 53-2334791
Zm untry untry o . $8.75 Additional
gz 71 r ﬁﬂum 3 “7 I 5’. ﬁ) 5. Cerlificate of Status Desired | Fee¢ Required

6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Reglsterad Agent

-_— = . mam—— .o 7T

RICHARTZ, HELMUTH H.
3667 4TH ST. NORTH SUITE 2385
ST.PETERSBURG FL 33704

T R et

P == e — —— —

Rl cNTL | HELITIH
Stree Address(P ?anurnber i5 Not Acceptable}
0% AE  SoUiH

T |=Nal

WEAAA—VEM& Fo. BET2S

City FL [ 2Zpcoce

L. DFE_ T TSR A |

for the pugpose of changing its registered office cor registered agent, or both, in the State of Fiorida.

A etinii 1/24 /o

itk it applicebie

(NOTE: Ragistered Agant signature required when reinstating} DATE *

9. This corporaticn is eligible to satisty itsw

Tax fiiing requirement and elgcts ta do sa.

FiLE NOW!!! FEE IS $150.00

- 190. Electi ign Fi i
Atter MAY 1, 2000 Fee wilt be $550.00 ection Campaign Financing

Trust Fund Coniribution.

$5.00 May Be

Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Geleta TITLE [J Change [ Additior
NAME RICHARTZ, HEAMUTH H. NANE :
STREET ADDAESS | 3000 34TH ST. #J STREET ADDRESS
Y -5T-217 ST. PETERSBURG FL CITY - 5T- 2
TILE [ Delete TILE {"] Change  [J Additior
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITV-ST1-2P
TITLE - R [3:Delete ATLE e e e = v e~ e [F]eChange =] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  {J Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Additict
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-2IP GITY-§T-21P
TITLE [ Delete TITLE [ Change [ Additior
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fum
indicated on this report or supple al
of the corporation or the receiv
changed. or on an attachme

does not qualify for the exemption stated in Section 119.07{3)}, Flarida Statutes. | further certify that the Information
d jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

: . Lictatry //:u /@o J27- T2z 4372

SIGNATURE:

12 r B "
SIGNATURE AND TYPED OR PRINTEE NAME OFEIGNING OFFICER OR DIRECTOR

T Date Daytime Phone ¥

RN

I —



