u N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEESUN ENTERPRISES, INC.

PO1000085694

Principal Place of Business

10809 US HWY 2 E
TAMPA FL 33610

Mailing Address

10609 US HWY 92 £
TAMPA FL 33610

2. Principal Place of Business

e

3. Mailing Address

77719 W Hillsborougl

<.

Suite, Apt. #, etc.

Sulte, Apt. #, elc U
njic

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90434 014 ***150.00

VOO A

DC NOT WRITE IN THIS SPACE

a)a
}

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fae will be $550.00
Make Check Payable to Department of State

City & State . City & Siate & 4. FEI Number Applied For
levwmpa EL. — 59 - 7Y XA, [ INotaspicabls
Zi ' Zi - i
. L ] Coumy_ ﬁ | AR L | Coumw - .|_5. Ceriificate of Status Desired _ [ _ ga.gs "‘?ddé"f’“a'
Zg_fS |‘S ee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAS! HARSHA Street Address (P.Q. Box Number is Not Acceptable)
10808 US HWY 82 E
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. . i ' n ¥ .. |'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Bo

Trust Fund Contrilzution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 7 Delete TTLE Dr ,,B‘Un'ange [ Addition
NAME VYAS, HARSHA NAME udns | Hews hoe

STREET ADDRESS | 10809 US HWY 92 E . sweeraoness [ ] TEAA (W . Hillsbovo v,

orv-s-z¢ | TAMPA FL 33610 CITY-ST-21P ’[a_,,__pa \:_\ o 2, (J 1< .

TITLE DST O petete TITLE D< 'T.' L lorange [ Addition
N VYAS, VINOD N Vyas, Vinedl

STREET ADDRESS | {0809 LS HWY 92 E STREETADDRESS | —T77 V4w, Hfllsfx:vowth |q‘U'-'_-

CITY-5T-2IP TAMPA FL 33610 CITY-ST-2IP ""I"ca..._-...pc._ all RIS

THLE [ elete TITLE ’ [ Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - O belets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O Detete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

T(TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all othe, like empowered.

H]l, as

SIGNATURE AND TYPED OR PRINTED: SIGNING QFFICER OR DIRECTOR

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that 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 directar
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A ’ -
8 Apil cpan s1s ses o
Date Daytime Phone #

[VFET 2 VY V)

iy

CR2E034 (9/01)




