2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00
DOCUMENT #  K11432 gcretary of Stat:;l "

1. Entity Name
SEA KING KANVAS & SHADE INC. 04-07-2002 90058 031 ***150.00
Principal Place of Business Mailing Address
1558t PINE RIDGE RD. 15581 PINE RIDGE RD.
FORT MYERS FL 33308 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ||||‘|||‘ ||| ”"”'l“ I' |||"I HI' Ill“ Ill“ |||“ I’I" II'" Illmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0019247 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | 38'75 Additional

Fee Required

6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
o7 o T pomTomm o wme s ot o= [ Names ot e T hn | el m oasssr STIOT - it i A i e e
BEERS' LESLEY G. Street Address (P.O. Box Number is Not Acceptzble)
6733 HARTLAND STREET

FT. MYERS FL 33912

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and litls if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. lhisrcr«:]rporangn is eli[gitrnllg lc‘) sa:listgr;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIILE PST O Delete THLE Jchange [ Addition
NAME BEERS, LESLEY G. NAME
STREET ADDRESS | 6733 HARTLAND STREET STREET ADDRESS
CITY-5T-21P FT. MYERS FL CITY-ST-ZP
LE vD 2 oelete TTLE [ change [ Addition
NAME BEERS, LESLEY G. NAME
STREET ADDRESS | 6733 HARTLAND STREET STREET ADDRESS
CITY-ST-2IF FORT MYERS FL ' CITY-ST-2IP
THLE - ome e e~ S Tt e e T -_.-:;;D-Delele, Lae TE e n - L e e m e e . D,Change [:]f‘gdiiion
NAME = ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P a CITY-ST-ZIP
TITLE O belete TILE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O] Celete TILE : [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation of the receiver or trusted?empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered. m é -

*0

/
SIGNATURE: ___ 0feLL K&M R 3-28-02  €33-532Y

SIGNATURE A NTED
ND TYPED o@u NAME OF SIGNING OFFICER OR DIRECTOR Date > mm 48 {Di?gﬂléng-

AV 20L2800

CR2E034 (9/01)



