—

2003 FOR PROFIT CORP
UNIFORM BUSINESS REPO

ORATION
RT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000020009

SEA STAR DEVELOPMENT CORPORATION

Secretary of State

02-17-2003 90178 041 ***158.75

Principal Place of Business
93 MARTINIQUE AVE
TAMPA FL 33606

Mailing Address
PO BOX 1242
TAMPA FL 33601

AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

W CHECK HERE IF MAKING CHANGES

5999 CENTRAL AVE, STE 202
ST PETERSBURG FL 33710

D & B CORPORATE SERVICES, INC.

City & State City & State 4. FEI Number Applied For
03-0412724 Not Applicable
i : i . ..o ]G . iti
Zip Country Zp ountry - — " 5, Certificate of Status Desired X $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

8. The above named entity submits this
ihe obligations of registered agent.
1

SIGNATURE

statement for

the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agenl and title if applicable.

{NOTE: Regisierad Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
e D O vekte TiLE P/ b O chenge B Asition
NAME BRESLOW, STEPHEN P NAME
sreeT ADoress | 93 MARTINIQUE AVE STREET ADDRESS
orv-s-z¢ | TAMPA FL 33608 CITY-ST-2P
ML D B(ngte TILE [ change [ Addition
NAME VAN SPANCHEREN, KATHRYN NAME
STREET ADDRESS | 63 MARTINIQUE AVE STREET ADDRESS
amv-s1-zP | TAMPA-FL-33608 - - CTY-ST-2P = | .. - ~ T
TILE O Detete TILE s/t /D M change [ Addition
AME
HaME ) QY'ES/OW P(Lz/
STREET ADGRESS STREET ADDRESS 73 Mavts - Ave
et « il pee .
CITY-ST- 1P AL b 3 wpa, FL_ "3 06
TITLE [ pelete LE 7 [ change [ Additicn
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelstz TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

of the corporation or the receiver of
changed, or cn an atiachment with

SIGNATURE:

address, wi

N A )

12. | hereby certify that the infermation supglied with this fliing does not qualify for the ex

all other like empowered.

uired by Chapter 607, Florida Statutes; and

| emption stated in Section 149.07(3)(1), Florida Statutes. | further certify thal the information
indicated 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 direcior
trustee empowered {0 execute this report as req

that my name appsaars in Block 10 o7 Block 11 if

)25'/- o2 ¥

STENATURE AND TYBRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2//13/0"; (2i3

Data Daytime Phone #

ADACAR A (41 00VH

Feb 17,2003 8:00 am



