2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

A ZRtrb2) "1

DOCUMENT #  KO06095 Secretary of State
1. Enlity Name 03-17-2003 90477 011 ***150.00
SEAMTRESS EXPRESS, INC.
Principal Place of Business Mailing Address
1318 SEELEY CIRCLE NW 1318 SEELEY CIRCLE NW ) % L.\U
PALM BAY FL 32907 : PALM BAY FL 32907 [0
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—2861701 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= T T e ey T T e 2 R e T e o o ol e h- = .- Name’f;—-_-r;_-.. ——— - . -
SAGUCIO, FUSAKO

Strest Address (P.O. Box Nurnber is Not Acceptable)

1318 SEELEY CIR NW o ,
PALM BAY FL 32907

City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed ar printed name of ragisterad agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
n"'.:‘a FILE NOW1IT FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
#:After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees

Makg_Cha?k,ﬁ?yable 10 Florida Bepartment of State R

10, © 7 e Cea QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

LTI PD O Delete TIME i (I Crange [ Addition | &
NAME - SAGUCIO, FUSAKO NAME =)

staeet aooress | 1318 SEELEY CIR NW STREET ADDRESS g

cnv-sr-zr | PALM BAY FL 32907 . CITY-ST-2IP 2

TILE - varT - O pelete TITLE [ Change [ Addition %

NAME SMITH, RALPH J. NAME

streer aporess | 1318 SEELEY CIR NW STREFT ADCRESS

CITY-S7-2IP PALM BAY FL 32907 CITY-ST-ZiP

T D . —sioe— . _Ooeee. _ Jwe __f . _ ... OCwie [IAddion

NAME SMITH, RAPL NAME ' ” -

STREET ADDRESS | 1318 SEELEY CIR NW STAEET ADDRESS }

cmy-s-2¢ | PALM BAY FL 32907 CITY - §T-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CImy-S1-2IP

TILE 3 elete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

e T O Delete TITLE ' (1 Change

NAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information ’
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directory
of the corparation cr the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: SI‘Q&&WE [F%E@%é%m

smn‘rﬁ)z' ANDTYPED OR PRINTED NAME OF SIGNING OFFICERQBDIRECTOR Cale Daytime Phona i [




