2002 UNIFORM BUSINESS REPORT (UBR) FILED

0093001

DOCUMENT # N97000006665

1. Entity Narme

SEVEN SEAS DEVELOPMENT CORPORATION

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91637 031 ****61.25

Mailing Address
2302 N LOWELL LANE .

Principal Place of Business

2302 N LOWELL LANE
SANTA ANA CA 92706

‘~ NEw ADDP2ESS

3. Mailing Address .
? )28 T;ZADE){J/N/)I Loz

2. Principal Place of Business .

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
E&t) Pr) @T gEAV# (1 Y 65-0551097 Not Applicable
Zip o 7 'Country "7 TS s TZipt T ot = 7 Country =-cc FTSfe smc amesme T e 79875 Additional 7 <[
q 266 0 Oz Ak lﬁ c ~ 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent I 7._Name and Address ot New Registered Agent
Name
MCCLAIN, MARIE M Street Address (P.O. Box Numdber is Not Acceptable)
1470 SW 19TH AVE
FT LAUDERDALE FL 33312

City Zip Code

FL

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 Fiorida,

SIGNATURE

Slgnature, typsd or printed nams of registared agent and title if applicabla, {NQOTE: Registered Agent signatura requirad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

FILE NOW: FEE IS $61.25 Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e D O Delete TITLE T3 pen - . [ Change ?fmiﬁon &
NANE PRATT, LAWRENCE NAE MAR T~ Chetel 3
stree anoress | 2302 N LOWELL LANE STREETADDRESS | [} 8% Tvea pS W ""L' tarsc 3
arv-sr-zp | SANTA ANNA CA 82706 av-srze | NEw port pasell, Coo. 92660 ﬁ 3
TITLE 0 [ pelete TITLE [ Change [ Addition | 5
NAME PRATT, D. JANE NAME i
sreer aporess. | 1839 WYOMING AVE, NW _ L _ ) smeet anoress o :
crv-st-2¢ | WASHINGTON DC 20007 R B e e O -
TLE D O Delste TILE [0 Change [ Addition i
NAME SANBOH'AVARREN NAME i
streer apnacss | 544 SO NARDO AVE STREET ADDRESS

orv-s-z | SOLANA BEACH CA 92075 oITy-ST-2P ]
TME - O petete TLE [JChange [ Addition :
NANE N NAME

STREEYMDDRESS STREET ADDRESS ]
CITY-5T-2° CITY-ST-2
TTLE O Delete TITLE [ change [ Addition )
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby cerlifz that the information supplied with this filing

is report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 61
powered.

indicated on t

o

nea

does not qualify for the exemption stated in Se

changed, or on an attachrment wig#an address, with all other Ike
SIGNATURE: K etz [N w0

ction 119.07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 17 i

7/4-sY¥Y3-2859

MGNATURE AND TYPED OR PRINTED NAI

ME OF SIGNING OFFICER OR DIRECTOR

Date

T

—

Daytime Phone #

q

1




