2001 UNIFORM BUSINESS REPORT (UBR) FILED_
DOCUMENT # P00000010192 Jul 31, 2001 8:00 am
et Secretary of State
SEALESTIAL SHIRTS, INC. , 07-31-2001 90238 048 ***550.00
Principal Place of Business Mailing Address
2906 NORTH DAVIS HIGHWAY 2906 NORTHDAVIS HIGHWAY | = - == -

PENSACOLA FL 32503 PENSAGOLA FL 32503
N I UL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE
City & State City & State 4. F ar ; . Applied For
E%“Bi - 5& l q 3 11 Not Applicable

Z Counlry Zp Couniry 5. Certificate of Status Desired O l§eae zgn':?:c;mna'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s T 4 = el S e .o | Name- -~ - - P [
SPIEGEL & UTRERA, P.A ZEAM 7. Haermas

34!; ALMERIA AVENUE ) StreiAddrzss (PAJ.BOX Nt;r;t:; is Not Accif)tayble)

CORAL GABLES f1 33134

Ciu? L Zip Code
ErSAcoLA JAsw S

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

SIGNATURE _ i/""'\ W"""/"—’ ZL?'/O I

prmrdi ?_Fﬁ%lmwiyd title if apphcah\a (NOTE: Registered Agent signature required when reinstating) ¥ DATE
i 1t
9. This F:prporathn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Gampaign Financing $5.00 tay 8o
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribulion O Addad to Fess
(See criteria on back) (] Make Check Payable to Department of State ’ 7

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE FTD O Detete TITLE [ Change [ Addition

NAME MARTMAN, TERRY T NAME

sTReeT ADoress | 2008 NORTH DAVIS HIGHWAY STREET ADDRESS

ery-st-ze | PENSACOLA FL 32503 A cmy-st-zp

TMLE S O Delete TIE [ Crange [ Addition

NAME HARTMAN, GLENDA A NAME

streeT aopress | 2908 NORTH DAVIS HIGHWAY STREET ADORESS

ore-sr-2r - { PENSACOLA FL 32503 CITY-ST-21P
CTE ) 3 elete TINE [ Change (3 Aadition
- ﬁAME’m‘: B S e —.‘,'J‘-‘ e c o= - - s — :NAME‘ - - . . — - - - . -

STREET ADDRESS | - STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TMLE 1 palate TITLE [ Change [ Additicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

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

13. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reqmred by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
7‘23) ol BevAY

SIGNATURE:
Data Daytime Phone #

AV VEL2000

CR2E034 (5/01)



