~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L34990

1. Entity Name

SEA SENSE, INC.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90135 001 ***150.00

Principal Place of Business Mailing Address

% EOWIN PECK % EOWIN PECK

259 4TH AVENUE NORTH 259 4TH AVENUE NORTH e

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. {7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2981092 Not Applicable

2ip Country 4ip Country 5. Certificate of $tatus Desired ] ?ge.gfqg?;;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- 2 Tt - - -

—— - —- R

PECK: EDWIIN EES
259 4THAVEN

Street Address (P.O. Box Number is Mot Acceptable)

ST PETERSBURG FL 33701

City

FL Zip Code

1,8, The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept

the obligations of reglstered agent.

SIGNATUHE :
Signatura, typed or prinl_ad name of registarad agent and ttls if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 - .
9. Efection Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Flotida-Department of State

CR2ZE034 (10/02)

10. .~ QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . 7 Delete TITLE (O change [ Addition
NAME CUDDYER, CAROL NAME
sTreet Aocress 2% THAMES STREET STREET ADDRESS
orv-s-ze |NEW LONDON CT 06320 ory-sT-2Ip

CTImLE VPS [J pelete I TITLE [Jchange [ Addition
NAME MOORE, PATRICIA ANNE HAME
sTReeT anoRess 4560 OVERLOOK DRIVE N.E. STREET ADDRESS
orv-st-zp - [ST, PETERSBURG FL 33703 CiTY-S7-21P
THTLE [ Delete TILE [ Change  [3 Addition
NAME NAME

- STHEET ADDRESS | == - ———— —— "Z=%rx = == oo emweo cme e RoomoeranpRRggt [T T FTR AT SoESs n s snwTE dep um e e el
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [IcChange 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete TRLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2P CITY-5T-2IP
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg,

SIGNATURE: CISSATLREREQUIRED

qiylo3 722 92378SY

SIGNATURE AND TYPED OR PRINTED NAMB-GESMNING GFFICER OR DIRECTOR

Dalh Daytime Phone #

LGN

ne



