2002 UNIFORM BUSINESS REPORT (UBR) FILED

e e

1. Entity Name

SEAL'S WHEELS INC. 03-22-2002 90060 014 ***150.00
Principal Piace of Business Mailing Address

12260 NE 13 COURT 12260 NE 13 COURT

WIAMI FL 33161 MIAMI FL 3316t

AR A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 65'0982296 Applied For
Not Applicable
Zi Count Zi Countr o
P ouniry P Y 5. Certificate of Status Desired O $8'75 A‘ddltlonal
Fee Required
_ 6. Narme and Address of Current Registered Agent_.. = _ .. _ _ e = ommn - -F.. Name and Address of New Registered Agent -- — - ~-
Name
G""L’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
12385 KEYSTONE {SLAND DR
NORTH MIAMI FL 33181-2408
. 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 litle it applicable. {NOTE: Registerad Agent signature required when reingtating) BATE
. BT T . m
9, ¥h|sff:|_orporaugn is elltg::g Lc:eia::stfygs Isnlanglb!e F"inE N10W... I::EE I%iilemfs% 10. Election Campaign Financing $5.00 May Bo
axdi |n.g r.eqmremen 0 60 50. After May 1, 2002 Fee w 5 -00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TS [ pelete TITLE [ change [ Addition
NAME GILL, GEQORGE NAME
sTReeT ApDRESS | 12260 NE 13 CT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33161 CITY-§T-2IP
TITLE [ Celete TITLE (O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE TTpTem - et et s o e o mwe = e < f M- - Lommems el = TR en - - [OChange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the info;r?\alion supplied with this filing does not qualify for the exemption stated in Section 112.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporalion or the repeiver ar trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment @it an address, with 3| other like empowered.
e '3
S G nooRe oIt ne N
SIGNATURE: TR RRGE i%m"ik—,& 03/ frosv
SIGNATYRE AND [} OR PRINTED N. 'OF SIGNMG OFFICER OR DIRECTOR Date Daytime Phone #
fe—— N T ( .

T T

[§. 30 S g ]

CR2E034 (8/01)



