- I o [~ L L

FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

Secretary of State
PSUENEJ\EAENT # P01 000085694 @ 07-11-2003 90056 024 ***150.00
SEESUN ENTERPRISES, INC.
Principal Place of Business Mailing Address
WEST CRATE LAUNDRY TH9 W HILLSBOROUGH AVE
TAMPA FL 33615 o TAMPA FL 33610
o N A A R
ylest Loid.y ’J’uc: W. Hills bovous k e
Suite, Apt. #, etc. 1 Suite, Apt. #, elc. MECK HERE IF MAKING CHANGES
City & State ) — o w ) 4, FEI Number 59'3742082 Applied For
O AR DN ["TI . 1 Q_m(jz‘: %i_’ R * 7 Not Applicable
EPBGJS | Cﬁws I:)' ggé I'S Countr S ,q_ 5. Certificate of Status Desired O 53.15 Add(ijtional
‘ J : Fee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1715 W, H.-llsfaz)aql. e A

Street Address (P.O. Box Number i§ Not Acceptable)
T .

236(S ~HUS. City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sigrature, typed of printed name of registersd agent and title if applicabla. {NOTE: Ragistered Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ! o .
9, Election Cam n Financin
After September 10, 2003 Fee will be $750.00 Trust gﬂnd Coﬁ:ﬁaulion ¢ .| .?21}5%90“2223 °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O peete e Ochange [ Addition
NAME VYAS, HARSHA NAME
caeer aoorsss | 7719 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-21P
TITLE DSY [ Delate e [ Change  [J Addition
HAME VYAS, VINOD NAME -
srarer aporess | 7719 W HILLSBOROUGH AVE STAEET ADDRESS
orv-sr-ze | TAMPA FL 33815 — ) T - f omv-grmpe—f < - T . . Ce e e -
TITLE [ Delete TITLE . [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TLE ] Detete TIMLE I change ] Acdition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-3T-ZIP
TITLE 1 Deete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 7P

12. | hereby certify that the information supplied with this filing does not qualify far 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 director
of the corporation or the receiver or trustea empowered to executs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@v”ﬂt&@[ﬂ & RE@UHHED L-/ _lu.fu Faa ¥ 3-585 ot

SIGNATURE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #

AV £129600

CR2EQ34 (4/03)



