2003 FOR PROFIT CORPORATION 7@/ &ﬁ/g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000118655 >
1. Entity Name
SEBASTIAN LIMITED, INC. FlL E D
Principal Piace of Business Mailing Address 03 JUL l 6 PM ‘2 38
2950 49TH STREET NORTH 2950 49TH STREET NORTH CETADY CF CTAT
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 23710 SECRETAS Y GF STAT E
2. Principal Place of Busingss ; 3. Mailng Address H"“mmlmmﬂﬂm"Wm”{m"llml I”I‘ mlll'” ml
Suite, Apt. #, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
- ﬁ@o q Not Applicable
Zip Counlry ap . Country §, Certificate of Staius Desired O $8'75 Additional
‘ Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TARAZONA, UEL‘ ' ' Street Address (.0, Box Number is Not Acceptable)
2050 49TH STREET NORTH
ST. PETERSBURG FL 33710
City FL Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
.,:: Signature, typed or printad name of ragistered agent and title it applicablg (NOTE: Registered Agent signature required when rainstating) DATE
= FILE NOW!N! FEE 1S $550.00 .
. Election C ign Fi i
At Soptembor 16,2008 Fas wil b0 $T5000 i S A
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D "‘@ Voensr ) O Dekte e O Change C) agiion | 8
NAME TARAZONA, MANUEL HAME SO 1 B g SIS e .:r_f.
steey aboress | 2850 49TH STREET NORTH STREET ADDRESS 07 VA -0 079~ qu ## 150, 00 2
orv-st-z¢ | ST. PETERSBURG FL 33710 CiTY-ST-ZPP . " ) i
" o
TITLE ' O cekete TILE DOl Ghange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TILE [dcChange ] Addition
MAME_ _ . e . _ e [ e . = o
STREET ADDRESS o =" "W STREET ADDRESS : ' '
CITY-57-2IP CITY-ST-21P
TITLE 1 etets” TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE {7 Delete TITLE [OJ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ,
TILE [ petete TNLE » [ Change [ Addition
NAME NAME Ts
STREET ADDAESS STREET ADDRESS )
CITY-§T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to e e 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 geldress, with all powered. (
| e y 7,27;
: Y Ao o lefea (P as 339

-

SIGNATURE AND TYPED OR EXINTED NAME OF SIGNING DFFIC| U ¥ Date 7 Daytime Phore #
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