- FILED
2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR g
DOCUMENT # _ PO2000041346 Secretary of State
e 08-18-2003 20168 043 ***550.00

1. Entity Name

SEAJACK VENTURES, INC.

Principal Place of Business Mailing Address
4103 FOREST ISLAND DRIVE PO BOX 781207
ORLANDO FL 32026 ORLANDO FL 328781207
v s . '

L 1
S””e“”’\"#’ﬁm' / t\ ' S“"%\Am' . 1C. 2 /ﬁ [ CHECK HERE IF MAKING CHANGES

Not Applicable

City &ﬁta@\\ / 7 \ CityFSt&Q / V \ 4. FEI Number 02_%12255 Applied For
i /

Zl‘p Country Zip Country 5. Certificate of Status Desired O ?g'gesq lﬁ:jecgtiona!
6. Name and Address of Current Registerad Agent - 7. Namae and Addrpes of New Registered Agent
Name 7
JACKSON, SEAN J . F
’ Street AddressQ 0. Box Mumber is ot Afkeptabl
4103 FOREST ISLAND DRIVE e N i f“ A‘*" =0le)
ORLANDO FL 32826 \
' City / y \ FL | 2o Code

8. The above named entity sugmits s stdte t for the purpose of changing its registered offica or registered agent, or botlf, in the State of Florida. | am familiar with, and accept
the abligations of registered : .

SIGNATURE !
. Signature, typed or printed name cof fg.s;gred agent and litle if applicable. (NOTE: Registared Agen signature required when reinstating) DATE
FILE NOW!! FEE IS J550.00 N .
. i : 9. Election Campaign Financin, R
After September 10, 2003 Fee will be $750.00 Trzgtlgﬂnd Coatri‘qbution e O .?c?ceodtt’ohlggf °
Make Check Payable to Florida Department of State ’
10.. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimLE P18 O beiete me [ Change [ Addition
T
NAME JACKSON, SEAN J NAME
strezT acoress | 4103 FOREST ISLAND DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32826 CITY-ST-2P
TITLE 3 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P y
L I elste me ] [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE : J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE . O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2/P

12. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

-
b=

Daytims Phone #

CLLOG Y

1v

CR2E034 {4/03)



