]
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 07,2003 8:00 am
DOCUMENT # P01000103659 2 Secretary of State
1. Entity Name 03-07-2003 90062 032 ***150.00
SEA SAINT, INC.
Principal Place of Business Mailing Addrass
5945 SW 85 AVE 5945 SW 85 AVE
MIAMI FL 33143 MIAMI FL 33143
Sulte, Apt. #, elc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0621355 Not Applicable
Zi Countr Zi Countr i
P euntry P y 5. Certificate of Status Desired O 3$8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
__SANDERS, .DOUGLAS Jomeess = oo = s e e —_
! QUGLA ) Street Address {P.O. Box Number i Not Acceptable)
13627 DEERING BAY DR STE 704
CORAL GABLES FL 33158
City Zip Code
8. The above named entity sulii:nits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered-agent.
SIGNATURE. : 2
L N ;Slgnatura‘ typed or prinlsc_# name of regisiered agent and titla if applicable. (NQTE: Registerad Ageni signaturs raquired when reinstating) DATE
“wi- L FILE NOWN! FEEIS $150.00 , N
Sk L - 9. Election Campaign Financin
. v:’,; gﬂ?r‘May 1, 2093 Fee will be $550.00 Trust Fund Cor:nrigbution. " fdsd-e{a?ohgziss °
Maké.Chack Payable to Fioﬂrda Department of State
L1 Ao O . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D ' . O pelets TILE M change [ Addition
NAME _ |LAMONS, CATHERYN C NAME
stReeT anoress | 10459 SW 46 TERR STREET ADDRESS
crv-si-ze - |MIAMI FL 33165 CITY-ST-2iP
TITLE D e 3 Delete e {J Cchange [ Addition
NAME MORGAN, CYNTHIA D NAME
STREET ADDRESS 15945 SW 85 AVE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33143 CITY-5T-2IP
TILE P O peleta TITLE [ Change ] Addition
NAME SAINT-GAUDENS, RICHARD NAME
STREET ADDRESS (5945 S.W. 85 AVENUE STREET ADDRESS
crv-si-2P - |MIAMI FL 33143 CITY-§T-2iP
L I N T B B [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. .
SIGNATURE: _ 2 FEZ 122203 203 27t Fg R
5, = A Daytime Phona #

AY  QGLARYEN

CR2EQ34 (10/02)

'
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H
H



