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2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

24, 02-04-2003 90122 011 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000022269
1. Entity Name

SEA SUB SYSTEMS, INC. -

Mailing Address
PO BOX 124

Principal Place of Businass
4645 95 ST N UNIT 2
ST PETEASBURG FL 33708

INDIAN ROCKS BCH FL 337851204

A SR

2. Pincipal Ptace of Businass 3. Mailing Adcress
Suile, Apt. #, etc. Suile, Apt. #. &lc. [J GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Appliad For
, 76— 3¢/ 797 { Not Applicable
Zip Country ' Zip Country 5. Centficate of Status Desied [ g.'ﬂlsq :;r;uonar
el . o —eFNem‘aﬁd Acidrans of Currant Reglatered Agent—_—¢__—h;_._ R 7. Name and Address of New Registered Agemt
: i ' Name T [ vy -
LAMARE, ROBN  #F -
RE\’ ] Sireet Address (P.O. Box Number is Not Accaptable)
44585 STNUNIT2 7
ST PETERSBURG FL 33708
[ City l Zip Code
i FL

tha abligations of regisiared. agent.
r -

8. The above named entity sqbih'ns this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

. e
SIGNATURE L :
okt Signalse, typad of prhig‘ name ol registered agen! and tile ¥ applcatie. {NOTE: Ragistared Agent xlgnatae required when rui{'ls‘iliﬂg) DATE
; 'AHFII;:E N?Vzi[::)!a ';EE |ﬁ' f;sgsgg ” 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 rco w - « Trust Fund Contributien. Added to Fees
Make Check Payable to Flogida Department of State B _
z . K =Y .
10. -!3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_‘-:
mLe ' O oelgte LE Oichange [ Addition | S
NAME LAMAIRE, ANNE = . HAME g-
smaeer aporess | PO-BOX 1204 STREET ADDRESS 3 H
orv-si-ze | INDIAN ROCKS BCH FL 33785 CiY-ST-2P 3
TILE D [ oetets TITLE O change [ Additlon g i
NAME LAMAIRE, ROBIN NAME
street aooess | PO BOX 1204 STREET ADORESS
crv-sr-ze | INDIAN ROCKS BCH FL 33785 CITY-ST- 2P
_ oo - R e - —« 0] petate AN TmE N ) B _ Dchangz [ Addition
NAME N : - = __;:__,_..‘__._._-,-., NAMEL ] — ———— s e T — e '
T ———— - - - g T e | ST e S R e
STREET ADDRESS STREET ADDRESS i ———
CiTy-ST-2P CiTr-ST-21P
THLE 1 Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP _
ME [ Detete TLE O change T Addition
NAME I:’ NAME :
' STREET ADORESS J STREET ADDRESS
CITY-ST-2P ciry-s1-21p )
TME . [ Detet TITLE " [CChange [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P _ Cy-ST-2P
12. | hereby cetti{g that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify that the informaton
indicated on this report or supplemental report is frua and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or Irugtes empowered 1o execula this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment ddress, with all other likeempowereg!. A
,r :q‘,—.h“ ﬂr ' .J d \J‘ P (o —’W' i'c - = - - " y
SIGNATURE: W&[& FA th'-h’ép.. B8 Jée [ Trsvd 2003 700-397-€r /A
AND TYPED OR PRINTED NANE OF SIGHINO OFFCER OR DIRECTOR / ) Data Doytima Phone ¥




