2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P94000003147 ecretary of State
1. Entity Name 04-25-2003 90299 039 ***150.00
THE CLEAN SEAS COMPANY
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUT E1904 SUITE 194
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
¢ r LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3221597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n ?eae ;gq lﬁ?:ttllhonm

6. Name and Address of Current Registered Agent™~ ~ ~7. Name and Address of New Registered Agent

Name

POWERS, WARREN P
1301 RIVERPLACE BLVD

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

SUITE 1904

JACKSONVILLE FL 32207 City FL | ZrCoce

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 printed name of registered agent and title if applicabla. {NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOWDIM FEE IS $150.00 . ‘ . )
. 9. Election Campalign Financin .
.. After May 1, 2003 Fe? will be $550.00 ] Trust Fund Copmr?bulion. ° | ?dsdgiotohllzisa y
#Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i psST [ Celete TITLE [JChange [ Addition
NAME POWERS, WARREN P NAME
streeT a0oRESS | 13071 RIVERPLACE BLVD STE 1904 STREET ADDRESS
CITY-$7-21P JAXFL 3 CITY-ST-ZiP
TITLE DP " [ Delete TITLE [ Change  [] Addition
NAME POLSENSKI, MARTIN NAME
streeT ADDRESS | 4301 RIVERPLACE BLVD STE 1904 STREET ADDRESS
CITY-ST-7IP JAX FL - . . Qom-stze .
TITLE [ Delete TILE . [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-2IP
TITLE T [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this hlm does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachment with an address with t ke empowered.
SIGNATURE: /7 NUF é&%”RED Mackin Polsemsti  H23-03 4-RL-A%S

SIGNAfUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phione #

PEUSCUO

AvY

CR2ED34 (10/02)

0]
]



