. FILED
2002 UNIFORM BUSINESS REPORT (U Apr 17, 2002 8:00 am

DOCUMENT #  PO0000031303 ecretary of State

1. Entity Name

S.E.S. MARITIME, INC. _ 04-17-2002 90111 048 ***150.00
Principal Place of Business Maiting Address

205 ELIZABETH ST 205 ELIZABETH ST

KEY wssr FL 33040 KEY WEST FL 33040

2, Principal Plage of Buginess 3. Manmg Address

MO LB 1ELzaReau ST

Suite, Apt. #, etc. Smte, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State @i{state - FL_‘ 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

$8.75 additional

Zip Country % Countr . ; .
(FO . (ﬁ(‘b H,_. 5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHAW BR!AN L Street Address (P.C. Box Nurnber is Not Acceptable)
205 ELIZABETH ST--
KEY WEST FL 33040

City . FL Zip Code

8. The above named entity submits this stat nt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

< i4)e/ce..

POLTT R

ny

B T | 11111111111

SIGNATURE
e —aa Sig@_um. typed or prfs! Tame of ragisterad agent and Eme it aE?Ilcible o B (EIOTE F!eg:stered ﬁfmm s:unalure raqmrad when rainstating) DATE
8. This corparation is eligible satisfy ils Intangible FILE NOW!! FEE IS $150.00 ‘ 10. Election Carmpaign Financing $5.00 May 5o
Tax f|l|n'g r.eqmremem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. | Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. *:  QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE PD O Detete TITEE [ change [ Addition
NAME .| SHAW, BRIAN L NAME
steeT Acoress | 307 ELIZABETH ST STREET ADDRESS
oiy-§t-ze | KEY WEST FL 33040 CITY-ST-IP
me " e {1 Delete TITLE . [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-ST-2IP
TITLE ] 1 pelete TITLE [ Change [ Addibion
NAME NAME
STREET ADDRESS STREET AGDRESS s
CITY-§T-2IP . . | crv-sr-ze _ N i
TIiLE I I © Y O Delets TLE o O changs [ Addition
NAME . NAME T SR i B
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE O pelete TITLE [C) Change  [J Addition
NAME NAME
" STREET ADDRESS |, . . STREET ADDRESS
R R CITY-ST-2IP

13. | hereby certify that the information 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 ig end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f

SIGNATURE: o . e 4/@/&51 305&9&(/777
pale Daime Phons ¥

CR2E034 (9/01)

r=



