2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2002 8:00 am

DOCUMENT # P94000064965

SEA TRADES INTERNATIONAL, INC.

Secretary of State

01-30-2002 90143 037 ***150.00

Principal Place of Business

13238 1
SUITE
FT. LAUD

ALE Fi

O

2. Principal Place of Business\é 3. Mailing Address . &
\LEO sE G, % 12RO S e b
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
Ft)fla(‘ Lﬂuf}\;qm \—-} t{:g}(‘ | WMQ . pL— 65-0524969 Not Applicable
Zip Country Zip Country ¢ » ) $8.75 Additional
5. Certificate of Status Desired O . '
3330\ R townnn 3330\ B anory Fee Required
- 6.-Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
REILLY, JOSEPH M Jos Rely, Jousl .
! Street Address (P.Q. Box Number is Not Accept'ab\e)
82N EATORNSTREET <
—_ L%
KEY WEST FL LR <= LM (-, ¥
City Zin Code
Sone  Lautanond o, FL 253 )
. 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.
—
SIGNATURE h /1 D, [-1C-
ntura, t o printed nama of regls‘erga' agent an{lille if apphicable. {NOTE: Regjistered Agent signature required when reinstating) DATE
9. This cor on is ellglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 86
Tax filing rgfuirement and elects to do so. After May 1, 2002 Fee will be §550.00 Ut Ny
; Trust Fund Contribution. Added to Fees
(See critefia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Mme TITLE D P $\Change [ aadition
N REILLY, JOSEPH M - Navg Rest \\7 ﬁwﬂ"— N g
sTReeT apDRess | POLBOX. 1612 smeeraochess | L@ Sa W CJ:
CITY-ST-ZIP K FL 33041-1612 R CITY-§7-21P Boenr LouDadnto, T 33730\
TILE DST "%ﬂg\ele TITLE DS . mhange [ Addition
HAME REILLY, ANN C : AN P & . Reld |
STREET ADDRESS X 1612 STREET ADDRESS {Lg0o ‘31;— 2rs Ck, %
oy-st-ze | K| T FL 33041-1612 CiTY-57-2P Fonr Lovlimdsly %335 ;
TITLE I - T T e - [ petete ~ -l TLE e e e e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-5T-2IP
TMLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP GITY-ST-21P
MLE {3 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITy-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report ar supplémental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE:

Qb W

SY) S22 - (7

Daytima Phona #

AV QrOegig

CR2E034 (9/01)



