2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]
DOCUMENT #  P0O0000100794 MSar 26, 2002f %.00 am
1. Entity Name ecretal y O tate 2
SEALAND SUPPLIES INTERNATIONAL, INC. 03-26-2002 90021 023 **%150.00
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD 224 NE 123 5T #2008
# O NORTH MIAMI FL 33181
2. Principal Place of Busikass 3. Mailing Address
J2S S0 B\CaynE BWD .
Suite, Apt. #, etc. ' " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
22 %
City & State  * * City & State 4. FEI Number Applied For
N ' '.\'\ \ ™I 65‘1048961 Not Applicable
Zi Country Zip Country - . $8 75 Additional
! i i f
: '——é >\ 3 \ e -()\S A P ST P : e ‘5~ Ce_rgf_maf e Sta}u's De?[re_d ___7_D‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOROTHY P
SOLLEH' Street Address (P.Q. Box Number is Not Acceptable)
12550 BISGAYNE BLVD #401
MIAMI FL 3!3181
_‘:{ 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 titly it appticable. ({NOTE: Registered Awquimd when reinstating) DATE
. o e ) "
9. ihnsflcrorporangn is eh:_:]lbl: tlT S?tlstfygs Intangible FILE NOW!!! FEE Ié,i $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to do so. After May 1, 2002 Fee will 00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Delele TITLE O Change [ Addiion | 5
HAME SOLLER, DOROTHY P NAME &
stReeT aporess | 12550 BISCAYNE BLVD #401 STREET ADDRESS 3
arv-st-zp | MIAMI FL 33181 CITY-ST-2IP o
o
TITLE ~¥p— 9{’5'“ TITLE [l change [ Addition ! G
NAME HEFAKIS, GEORGE ™ NAME
SiReET ADDRESS | 43550 BISCAYNE-BEVD-#461 STREET ADDRESS
onv-st-zp | MIAMHFE-33184— CITY-ST-21P
me - - Fo- - - = == [Opelete——= || -TE w2 T i e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T1-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-ZiP CITY-51-2IP
13. | hereby certity 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
indicatad on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, ar on an attachment with an address, with all other like empowered.
o1 7oA g ot \ v
SIGNATUREy_ &~ A i) SABLAGARIED I\ oS~ IS,
T -SIGNATUAE AND TYPED _9( PmNTg}Jme OF SIGNING OFFICER OR DIRECTOR hl Date = Dayiime Phone #




