2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am
, .
DOCUMENT #
1. Entity Name P9200001 3732 Secretal ’f Of State
SEA HAG, INC. 05-27-2002 90479 025 ***150.00
Principal Place of Business Mailing Address
404 MAHOGANY CIRCLE POSY OFFICE BOX 2509
KEY LARGO FL 33037 KEY LARGO FL 33037 -
i . O
2. Principal Place of Busindss 3. Mailing Address -
155 Jasmmine St. (55 Tasr,ne St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State . 4. FEI Number Applied For
Tovern.ec . F — Tavernrer F e 650377793 Nt Applicable
Zip ! Country Zi rCoumry . . $8_75 Additional
3307 0 L15A §30,7O LS 1 5. Certificate of Status Cesired O Hoo Hequirec;' lona
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
M 'H'\f\e_u) J. %«L\l.nae(
BELUNGER’ MATTHEW J Street Address (P.0. Box Number is Not Acceptable) J
404 MAHOGANY CIR.
KEY LARGO FL 33037 ‘ ' 155 Jasmine 5t
City . Zip Code
/7 Toavern, er FL 3207 o

8. The above named entity submits thi ent for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.

g
SIGNATURE / ﬁror:l / =29 2002,
/ Signamw%e Wd agent and title if applicabla. (NOTE: Registerad Agent signature reguired when rainsiating} ' DATE i
9. lhls carparation is e\|g|b|e6'{sfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaigr: Finarcing $5.00 May Bo
ax frhn.g requirementt and elcts to co sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State R
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE {\ Change [ Addition
HAME BELLINGER, MATTHEW J NAME .
sreeT ADDRESS | 404 MAHOGANY CIR. STREELADDRESS | 1 5 S jﬂ»ﬁ-‘fn e St
crv-st-2¢ | KEY LARGO FL CITY-ST-2IP Tovernie~, Fo 33070
TITLE v [ petele TILE (] Change [ Addition
N BELUINGER, ANA N
STREET ADDRESS | 404 MAHOGANY CIR. s iS55 T asensne 5.
ov-st-zP | KEY LARGO FL CATY-§T-2P $EF Taverne v  Fi 33070
- TITLE- R e e : ' Detete B Bt - = - [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-57-2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [C]Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truste, xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with all othey like empowered.

LT M

UG N ﬁm/m 200t (305)353-c09

RE AMFED OWD NAME OF SIGNING OFFICER OF DIRECTOR " Date Daytima Phone #
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CR2ED34 {9/01)



