2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEAAG, INC.

K13746

Principal Place of Business

705 -+ 27TH AVE.. SW
SIE. 5

VERO BEAGH FL 32968
us

Mailing Address

705 - 27TH AVE.. SW
STE. §

VERQ BEACH FL 32968
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc,

FILED

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90047 010 ***158.75

DO NOT WRITE IN TRIS SPACE

City & State City & State 4, FEI Number 65"%1313 Applied For
Not Applicable
- " " ; -
Zip Country Zp Country 5. Certificate of Status Desired % $8'75 A:ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e - - e - Name e - - - _ -

WElSSMAN, JOSEPH C.
705- 27TH AVE., SW

Street Address (P.Q. Box Number is Not Accepltable)

STES
VERO BEACH FL 32968
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.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NQTE: Regrstered Agent signatura required whan reinstatingh DATE
. o N . ne

9. This corporation is eligible to satisty its Intangiole FILE NOW!I! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Bee criteria on back) Cl Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. n__ ADDITIONS/CHANGES TQ QFFICERS AND PIRECTORS IN 11
TTLE VPDT O Delete TITLE (7 aff +IRY X Change [ Addition
HAME BENEMANN, JOHN R NAME
STREET ADORESS | 3434 TICE CREEK DR. #1 STAEET ADDRESS
CITY-ST-2IP WALNUT CREEK CA 94595 CITY-ST- 2P
TTLE POT O Delete TITLE {Jchange [ Acdition
NAME WEISSMAN, JOSEPH C. NAME
STREET ADDRESS | 4410 NAIA 109 STREET ADDRESS
CITY-5T-2p VERO BEACH FL 32953 CITY-ST-2IP
LE D C Delete TITLE [J Change [ Addition
NAME —-| DUSENBERY, DAVID - NAME — s e - -~
sTREET ADDRESS | 384 THE FALLS CT. STREET ADDRESS
CITY-ST-21P ATLANTA GA 30307 CITY-ST-2P
TITLE O Dalete TITLE [ Change  “eJ Addition
NAME NAME ﬂ a- - R JJIE,
STREET ADDRESS STREET ADDRESS | f ‘7 £ i Cy /‘C:.;
CiTY-ST-21p CITY-ST-2P e J .{f‘é 1253
TILE [ Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does 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 repon 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 cerporation or the reg

changed, or on an attachry

SIGNATURE:

ith an address, with all otheWNere

or or trusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

M /7:1“/ (56/)9€8-32418

ﬁeﬂawns ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

§

CR2E034 (10/00)



