. 5 FILED

2003 FOR PROFIT CORPOEATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) ¥ Secretary of State

DOCUMENT # P00000099678 02-17-2003 90250 010 ***150.00
1. Entity Name st
SEAWEED GALLERY, INC. '
Principal Place of Business Mailing Address :
2055 PERTWINKLE WAY, #3 P O BOX 15 .
SANIBEL FL 33957 CAPTIVA FL 33924 N
2, Principal Place of Business 3. Mailing Address 1 '"”m m "m "m "m m” II'" "I" ‘mI mll Iml ’"I’ ml m[
Suite, Apt. #, stc. Suite, Apl. #, elc. .
uie. Apt. ¥, ste wie. ApL- 4. ele [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
65-1050014 Not Applicable |
Zp Couniry Zip Country 5. Certificate of Status Oesired.. [ - ~ $8.75. Aoditional - - -
. e e -. . A i Rl Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
— e - - wName= PR = R POy ypeey IR —
MURTY; TMO Street Address (P.O. Box Number is Not Acceptable)
1633 PERIWINKLE WAY, STE. A
SANIBEL FL 33957 |
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. 1 am familiar with, and accept
- the obligations of registered agent.
SIGNATURE - l l2olo> g
) Signature, typed or printed name of registered agent and Ltk if applicable, (NOTE: Registad AGer mgnalre requisec when renstaug ) ﬂATE .
FILE NOWI!] FEE IS $150.00 . . I . :
At ey 1, 2000 oo wil s 335000 et [ $500ue |
Make Check Payable to Florida Department of State ) i
10, - QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
" TILE PST . - [ oefete me . O chenge [ Addition | & -3
NAME BOLTREK, LINDA L NAME g I
swaeet aponess PO BOX 15 STREET ADDRESS 3
are-s1-2¢ JCAPTIVA FL 33924 ' CITY-5T-2P 8
e O oetets mE ] Change [T Addition g
NAME NAWME j
SFREET ADDRESS STREET ADDRESS
LITY-ST-2P ' CTY-ST-2IP
TITLE - - - =[] Delte ™S RTHE -- ' e[S T Ml e e et =[] Change [ Addition
| Mame N NAME e N
STREEF ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-71P
TMLE ) 7 Delete TITLE [ chanpe [ Addition
HAME . HAME
STREET ADDAZSS ' STREET ADDRESS
GITY-81-2IP CiTy-87-2IP
Tine O Detete e [3J Change [ Addition ]
STREET ADDRESS : STREET ADDRESS E
CiTY-S1- 27 CITY-ST-2P ]
TMLE {1 pelete TITLE [ change [ Addition ]
NAME NAME .
STREET ADDRESS STREET ADDRESS ]
CiTY-ST-29 ) CITY-ST-2IF
12. | hereby cerlify that:the information supplied with this filing does nat quality for the exemptioa staled in Section 119.07(3)i), Florida Statutes. | further certify that the information )
indicaled on this report or supplemental repart is rue and accurale and that my signaty 2y have the same legal effect as if made under aath; thal | am an officer or direcior p
of the corporation or the receiver or frustes empowerad to execute this report as requirp Fhapter 607, Florida Statutes; andfhat my nama appears in Block 10 or Block 11 if -1
changed. or on an attachment with an adaress, with ali other like empowared. DQ 8 g i
V{075 §
SIGNATURE: SIGNATURE REQUIR 24z |0 Gy - %37X |
SIGNATURE AMG TYPED OR PAINTED NAME OF SIGNING OFFICER OR INRECTOR et Chate i Daytiha Phona ¥ * H




