2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

H51299

HIGH SEAS TRADING CO.

Principal Place of Business

1625 N. MIAMI AVENUE
P O BOX 012317
MIAMI FL 33101-9317

Mailing Address

1625 N. MIAM! AVENUE

P O BOX 012317

MIAME FL 33101-8317

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90033 009 ***150.00

O O

2. Principa! Place of Business 3. Mailing Address
ﬁ & oto 4o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEi Number Applied For
’/YY) 1AM F//' 65 UU U 1926 Not Applicable
Zip Country Zip Country ” . $3 75 Additional
- - - . f -
33 10 | U(—\S . §. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, LEIF
8201 SW 151 STREET
MIAMI FL 33158

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Cede

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

" SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signalure required when rainsiating) DATE

-9, This corporation is eligible to satisfy its Intangitle
*  Taxfiling requirement and elects to do so.

(See criteria on back)

FILE NOW!!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS [N 11

TITLE R Jelele TITLE ng. [ Addition
NAME TAPUN, ROBERT NAME

street anoress | 2006 N. INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP

TITLE P {7 Delete TITLE Clchange [ Addition
NAME GRIFFIN, LEIF NAME

sTREETADDRESS | 8201 SW 151 ST. STREET ADDRESS

CITY-$7-2P MIAMI FL 33158 CITY-ST-2P

TTLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2tP

TITLE [ Delsts TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [J Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE 1 Delete TITLE [] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ . ﬂ CHTY-ST-2IP

ation supplied witthis Alingddoes not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infoermation
" indicatéd on this report or sypplernental reports truf ang #acguraig-apd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

afe tis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

iy 3653587455

Date Daytime Phone #

WL CART P

v

CR2E034 (9/01)



