s

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P02000095455 Secretary of State

1. Entity Name 03-24-2003 90155 027 ***150.00
SEA-SAW ASSOCIATES |NC._

Principal Place of Business - Mailing Address
3450 S OCEAN BLVD STE 701 3450 S QCEAN BLVD STE 701
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Maiing Address IIIIIII” ”“l"l "m Il]" "m "”I “"I 'lm mn I]m Hmm“m
| Ko Siav6Fon /7)o on.
Suite, Apt. #, etc. | Suite, Apt. #, etc. B M’ CHECK HERE IE MAKING CHANGES
Ciy & Stare iy &5 ? 4. FEI Number Applied For
W/o/ -"Ip(,un) x )/ 29 OOLFAIC Not Applicable
Zip ountry Zip Cruntry . ) e - . $8_75 Additional
g /%W/? /0 ?L// ; 04'0/”6‘3—: P 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R P — Tt N — AT - ST A e i T e TR o — e "% -

MOONEY, MARK F
1211 W FLETCHER AVE

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

TAMPA FL 33612

City FL Zip Cede

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 famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE

FILE NOWI!! FEE 1S $150.00 . B
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE s T ) [ pelete TITLE Peg_; idenr / FAT = /,&//;o‘,g‘_l:l Change m Addition
:::EEET ADDRESS | : T Ly :::EEH ADDRESS STAN Ig‘f T Kolna
S e o S | KEWS i 6700 17702 asest

CITY-ST-2IP S - T . e TE CITY-ST-21P f)’] /d digF Townw V74 Y ,0?4/
TITLE i (71 pelete TITLE V p / $ut / ﬁ//;rcfaft— [7] Change QAddin‘on
NAME NaME - ﬂl/ G Ao Segr
STREET ADDRESS STREET ADDRESS / Al In b0 PPt
CITY-ST-2IP CITY-§T-ZIP 2/ S /0:.1/4) A yloﬂ//
TTLE M pelate TNLE [ Change [ Addition
NAME - e — — e WMAME Bl — emmgEEe—a L e % :
STREET ADDRESS . STREET ADDRESS
CiTY-S7-219 CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE 1 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ]
TITLE - [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afirgat, all other like empowered.

SIGNATURE: ___© OE REOIIG fﬂ"’ 3ﬁ%5 §77 Loy A5

_SIGNATURE AND TYPED 0)( PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



