2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P01000049618 Secretary of State

SEAHORSE SUBMARINES INTERNATIONAL, INC. 05-28-2002 91673 001 ***300.00
>
Principal Place of Business Mailing Address
772" SOUTHEASTASTER LANE G151 3272 SOUTHEAST ASTER LANE G151
. EQTUARTE FL-3495%4 STUART. FL 34934

i

2. Principal Place of Business T 3. Mailing Address Hllll"l“l“'
S

INERIORTARMAINY

<
2834 SE MONROE 2234 Se MowRoE *
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
STUART FL sTuaAl FL 65~ “06|?L} Not Applicable
Zip Country Zip Country . . 8.75 Additional
34 6%? ush '5q0;°>'-)- UusA 5. Certificate of Status Desired 0O gee Requirednona
ST 6.-Name and Address of Current Registered Agent _ . . .| . . . __ __7. Name and Address of New Registered Agent
Name ; ’ ' -
HerRve TAuBEAT
CORPORATION SERVICE COMPANY Street Addrass {P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 323012525 533 SE Cove Lawe coircle # Lo
) City 9 Tu l\an-T b FL Zip Code Zﬁ%?
8.. The above named entity submits this statement for the purpose of changing its regip or registered agent, or bath, in the State of Florida.

SIGNATURE

(o] /30/02:
[ DAE

Signature, typad or printed name ol registarad agent and tile if applicable. { i ature TQead when reinstating)

ey
9. This corporation is eligible to satisfy its Intangible FILE NOW!!N#E IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add.ed tor‘g?ésae
(See criteria on back) N Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dekete TLE D "N change [ Addition
A JAUBERT, HERVE J NAME JAURE AT HERVE I
sTReeT A0DRESS | 3272 SOUTHEAST ASTER LANE G-151 streera00Ress | {4B% Yy $€ CovE Lat CiRcle
CITY-ST-2P STUART FL 34994 CITY-ST-ZIP STU AAT L 31‘%‘}
TITLE . |D 7 Delete TITLE D i “H Change [ Addition
M .. | RODRIGUEZ, HELEN NAME RoOPRIGUSE 2 , HelEw
STREET ADDRESS | 3979 SOUTHEAST ASTER LANE G-151 sreeTADDRESS |43y SE CovE Liwé Cirele
orv-stze | STUART FL 34994 avst2p |sTunaRl  FL Wt _
TET T o T T O petere f TLE T ’ ' Ol Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TALE [ Delete TLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 5 Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

13. | hereby certify 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
indicated on this report or supp%e ental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
W rustee enpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment H resq with all other like empowered.

NTER NAME OF SIGNING OFFICER OR DIRECTOR LT Daytime Phone #

SIGNATURE: St i QN £ SAuBRT 04)30jof 561280 LIS

May 28, 2002 8:00 amg

b
-
=~

CR2E034 (9/01)



