2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000089678

1. Entity Name
SEAWEED GALLERY, INC.
Principal Place of Business Mailing Address
2055 PERIWINKLE WAY, #3 2055 PERIWINKLE WAY. #3
SANIBEL FL 33357 SANIBEL FL 33857

2. Princips! Place of Businass

3. Mailing Address i

2/1

FILED
Mar 06, 2001 8:00 am
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MURTY, TMOTHY 4 Street Address (P.O. Box N is Nol Acceptabl
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8. The above named entity submits this stalement for ihe pl.irpose of changing its registered office or registared agertt, or both, in the State of Florida,
SIGNATURE . i
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