2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g%)8:00 am

AV EBS1EEC

DOCUMENT #  PO1000045692 ecretary of State
. Entity Name
_ _ e 24 e
SEA & SEA TRADING, INC. 04-16-2002 90106 022 150.00
Principal Place of Business Mailling Address
2517 N DIXIE HWY 25(7 N DIXIE HWY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2, Principal Place of Business 3, Mailing Address ““""l ‘" “‘ ”“” ||1’| “I“ Il”l ""I Ilm I"l"'"l m" “ll ’“’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE| Number Applied For
5= 1101490 Not Applicable
Zip Couniry Zp Country 5. Cerliticate of Stailus Desirec O $8.75 Additional
e e ——— e .. Fae Requirad
6. Mame and Address of Current Registered Agefit™————=w——=Sisemms Sooommr o7 - Name and:Address of.New.Registered Agent . _
Name ) T
CELIS, ZAYDA Street Address (P.O. Box Number is Not Acceptable)
2517 N DIXIE HWY
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered ojice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) o~
. . e . 0" S 3
9. r:sfg‘:_wporanc.m is e“tglbl.: tcl) salhs;fy‘lj'ﬂs Intangible A Fll;nE NOW..[2 I::EE f?“ ;50.00 | 10. Election Campaign Financing $5.00 May Be
ax I |n‘g rgqmremen and elacts 1o do so. fter ,ay 1, 2002 Fee wi eLﬂ__S__Sﬂ._O Trust Fund Contribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. o= QFFICERS AND DIRECTORS e l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

.y
TiTLE DP 1 pelete TLE O change  [J Addition | S
NAME CHACON, JESUS E NAME &
stReeT ancress | 5885 RAMBLER ROSE WAY STREET ADDRESS 3
orv-sT-2P 1 WEST PALM BEACH FL 33415 CITY-ST-2p ﬁ
TITLE v [] Delete TILE O change £ Addition } G
NAME CELIS, ZAIDA NAME

|~ STREET.ADDRESS: |- KHAK - RAMBLER-ROSE-WAY: e o STREET ADDRESS — z N S

orr-s-22 | WEST PALM BEACH FL 33415 ciTy-51-2¢ T
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE O pelete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ velete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Gelete TLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF /‘\ CITY-ST-ZIP

13, | hereby certify that the information supplied is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental replort is trul and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerd to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addre:

SIGNATURE: _ \/ G2 @ REQUIRED . . ) /!5‘"0:1 (‘SZ:))/R%[ 037‘}

“*SIGNATURE AND TYPED DR RRINTEC NAME OF SIGNING GFFICER OR DIRECTCR bata T~ Daytime Phong #

of the corporation or the recelver or trustee o




