FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000107741 ecretary of State
1. Entity Name 04-14-2003 90023 037 ***150.00
S'AIMEE, INC.
Principal Place of Business Mailing Address .
8400 PRESTWICK PL 8401 PRESTWICK PL :
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 :
3. Principel Place of Business 3. Malling Address ! H"I["H“Ilm m" |||ln|m ||m lm| "“HII" l""ll"' [m ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE & MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 59-3687088 Not Applicable
Zip e | <Courtry - | dr IS QOlL'll[Y_ “-w e . -.|~B. -Certficate of Status Desirad- w - [Je— %ﬁ_.]_i_&gditior]al___ N
[ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme !
SEDDON, LINDSEY C Street Address {P.O. B;JX Number is Not Acceptable)
8401 PRESTWICK PL :
NEW PORT RICHEY FL 34655
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. | am familiar with, and accept
"ire obligations of registered agent. ]

AY  BPPLBS0

SIGNATURE
[} Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalurs required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ! N )
9. Eleclion C F
After May 1, 2003 Fee will be $550.00 e o G onod -y 35,00 May Be
‘Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTQRS 1. ADDIT]ONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITE P ] Delete TNLE i O Crange [ Addition | &
NAME SEDDON, LINDSEY C NAME : =
sheet aocress | 8401 PRESTWICK PL STREET ADDRESS | 3
erv-sr-zp | NEW PORT RICHEY FL 34655 CTY-5T-2IP : 8
- (3]
TTLE v [ palate TILE ‘ {(J Change (] Addition x
NAME SESSA, LINDA NAME :
sTreeT apoRESS 18401 PRESTWICK PL STREET ADDRESS .
cry-s-zp | NEW PORT RICHEY FL 34655 OTY-ST-2F \ o —
ATLE T O Delste THE ! O change ] Acdition
NAME SESSA, JAMES T JR NAME :
STREET ADDRESS | 4828 WELLBROOK DR STREET ADDRESS ’
crv-s1-ze | MEW PORT RICHEY FL 34653 CITY-§1-2IP f
TITLE S ™ petete TIILE : ' [ change 1 Addition
NAME SESSA, PAMELA D NAME f
steeer noress | 4828 WELLBROOK DR STREET ADDRESS '
orv-st-ze | NEW PORT RICHEY FL 34653 CITY-ST-2IP :
TITLE 1 Detete TITLE - [ change . [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS f
CITY-5T-ZiP CITY-5T-2P ;
TMLE [ Delete TME I [T chenge [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CTY-§T-71P CITY-5T-2P !

12. | hereby certify that the information supplied with this filiny é; does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslege empowere enecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an att; i i ike empowered.

SIGNATURE: soliliXe Jpli -l WQM fh:DS'l?_-zozl

 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dais Dayhme Phora #




