/42001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # M93369 May 07,2001 8:00 am
1. Ently Name Secretary of State
SEAMS GREAT’ INC. 05-07-2001 90013 037 ***150.00
Principal Place of Business Mailing Address
G/O BRADLEY WOOD G/O BRADLEY WOOD !
1306 GULFVIEW WOOD LANE 1306 GULFVIEW WOOD LANE 348814
TARPON SPRINGS FL 34682 TARPON SPRINGS FL 34689
S ST LRI RR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2883497 Not Applicaple
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiliona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%E%UBLRFCFE“‘EYWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
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
Sgnatre. typed or printed name of registered agent and site if applicatie (NOTE: Registersn Agent signaiure requirec when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
. : 10. Etection C F »
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztmézndagg;ﬁ:‘uﬂg:mmg il fg.g?okgiife
{See criteria on back) O Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE L] Change T Addition | S
o

AN WOOD, BRADLEY NAwE g
STREET ADDRESS 1306 GULFWEW WOOD LN STREET ADDRESS g
CiTY-ST-7IP CITY-ST-7IP o

TARPON SPGS FL __|a
TITLE [ Delete TITLE [ Change ] Addilien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TIILE L] Delete TIMLE (I Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
THTLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIELE 7 Detete TITLE T change [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-212
TILE [ Delete WILE I Change  [3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 110.07(3)(i). Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atta, ent with an address, with all other like empowered.

SIGNATURE: }ﬁf-)’l Q%mlﬂﬂ* Vi.;kzc» P G KRB

AND TYPEDY OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytme Phcne #




