2003 FOR PROFIT CORPORATION

UNIFORNMN BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEAL RITE "21" INC.

P02000041829

Principal lace of Business
11437 225 RD
LIVE QAK FL 32060

tailing Address
11437 225 RD
UVE OAK FL 32060

2. principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90208 044 ***150.00

AY  ¥28r000

SO A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
CI'CBS“( ) Not Applicable
Zi ' Countr - i .| Countr
P y 4 L y ~.5.-Certfficate of Stalus Desired. — [J - $8.75 Additional
~ Fee Required — - -
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
Name

DONALDS, JAMES
11437 225 RD e
4 LIVE OAK FL 32060 ;

r

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 regustered agent

SIGNATURE

Signature, typed or printad nama of registerad agent and titte it applicable

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $650.00
Make Check Payable to Floridz Department of State

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribxution. Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D [ Delete TMLE CJchange [ Addition 5
: S
NAME DONALDS, JAMES NAME 3
STREET ADDRESS | 11437 225 RD STREET ADDRESS %
CITY-ST-2IP LIVE QAK FL 32080 CITY-ST-ZIP I.OL.I
— o
TITLE xcgm TITLE Ol crange [ Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e - CITY-ST-2P o L o . .
TITLE [ pelete TITLE O crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P o~
TITLE 3 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8%-2IP ,
12. | hereby certify that the information supplig qualify for the exempticn stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repert or supplementat and that my signature shall have Jhe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fdstee, sacute this redort as required by Chaptgf 607, Florida Statutes; and that my game appears in Block 10 or Block 11 ¥
changed, of on an attachment with 4 gt like empowefed.
SIGNATURE e
Date Daytima Phone #




