FILED

2002 UNIFORM BUSINESS REPORT (U Apr 17, 2002 8:00 am
DOCUMENT #  P01000020009 ecretary of State

1. Entity Name

SEA STAR DEVELOPMENT CORPORATION 04-17-2002 90079 027 ***150.00
Principal Place of Busingss Mailing Address
93 MARTINIQUE AVE SSMARTIIQUIE ANE EVEV LY
TAMPA FL 33606 TAMRA-EL 3606 .
2. Principal Place of Business 3. Mailing Address Hll""' ”I m ”ll" IIm "m“m “"l”m “l" "”l “"l ll“ ]Il]
Suite, Apt. #, etc. . uite, Apt. #, DO NOT WRITE IN THIS SPACE
T ﬁ & Box 12wz
City & State City & State 4. FEi Number Applied For
ampqg, L O3I-0YI1272Y¥ Not Applicable
Ze Country -32 ieg’ (-0 ] Country 5. Centificate of Status Desired ~ [] fese;i Addtional
6. Name and Address of Current Reglstered Agent . 7. Name and Addrass of New Registered Agemt
— Name
D & B CORPORATE SERVICES' INC. - Street Address (P.O. Box Numper is Not Acceptable)
5999 CENTRAL AVE, STE 202
ST PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tide if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
N . . N P . . . l '

9. This corporation is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requiremgnt and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmEe D (7 Delete TITLE [ Change [ Addition

NAME BRESLOW, STEPHEN P NAME

sreeT anoress | 93 MARTINIQUE AVE STREET ADDRESS

crv-st-2¢ | TAMPA FL 33608 CITY-ST-71P

TITLE D O petete TILE ) change [ Addition
NAME VAN SPANCHEREN, KATHRYN NAME

STREET ADDAESS 93 MART'N'QUE AVE STREET ADDRESS

emy-st2P | TAMPA.FL 33606 — - .. . ... . Jl.CneseaR g e e mSemmaie -

TIME [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- 8T-Z1P

TITLE [ Delete TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TIme [ Detete TILE Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . . CITY-3T-2IP

TITLE 7 Delele THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rog g as required by Chapfer 607, F\Erida Statutes;Pd that my nalne appears in Block 11 or Block 12 if

changed, or on an at‘tachmen n adgress, wi D 5 S
| [re /\0 |
,4« L /g 02 (33)25Y%-7028

SIGNATURE: __—5<{Z0 )
aytime Phona #

. r N
SIGNATURE AND PIFED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR ) 4 Dats

TS

v

CR2EQ34 (9/01)



