2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
1. Entity Name P940000784g1 ecretary Of State
SEAJAY, INC. ' 04-29-2002 90052 019 ***150.00
Principal Place of Business Mailing Address
5815 LORRAINE ROAD 5915 LORRAINE ROAD
BRADENTON FL 34202 BRADENTON FL 24202 '
S S A AT A A
S8 LoRRAINE RD 5428 LORRAINEG RD
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number } Applied For
BRADENTOIN BAADENTON, L 65-0546906 Not Applicabic
2P gu 2.1} Co&ntsryA Zp r{n 2t Countas A 5. Certificate of Status Desired O ?fe'gesql'::g;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registere¢ Agent
Name
: Mogels , CeWweqg
MORBIS’ CUVE G o L |, Btreet Adgress (P.O. Box I\{umber is Not Accepiable) . - o
8915 LORRAINE ROAD ——— —— "~ e | S (TR O RRA N R S e
BRADENTON FL 34202 1 RAD EANTON)
. - ) "
City FL jlj é)_o%(—i ()

8. The above named entity submits this st

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

ifzfez

SIGNATURE
/ﬁgnalur& typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agert signature required whan reinstating} DATE}
9. This cgsporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . L
Tax mig requirementgand elects my do so. ¢ After May 1, 2002 Fee will be $550.00 10 E'ECE";" Cda(”;pi'gé‘ f‘”a”C'”g O $5.00 Mmay Be
(See ggiteria on back) O Make Check Payable to Department of State rust fund oniribufion. Added to Fees
11, i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ¢ D 4 Deiete TMLE D. R‘Change [ Addition
HAME MORRIS, CUVE G NAME MO LLIS , O E G
STREET ADDRESS 1 5915 LORRAINE ROAD STREET ADDAESS Sy - Lo ReAING R D
CITY-ST-2iP BRADENTON FL 34202 CITY-ST-2IP B eADNTIN . f‘L g 2t
TITLE D 1 Delete TITLE ’ ﬂChange [C] Addition
NavE MORRIS, JUDITH B NAME ?.«w ARiS, Jhd (M &
stReeT A0DRESS | 5915 LORRAINE ROAD STREET ADDRESS 542-8 Lo RRAINCG re
orv-s-2¢ | BRADENTON FL 34202 avsP | gRADENTON, ft 342U
TITLE O Delete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-g1-2IP CITY-5T-2IP
TiTLE O Delete TITLE [ Change (] Addition
NAME: = - = cfom e e e s i e MME | ]
STREET ADDRESS STREETADDRESS | T T e S e e e
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Detete TITLE {(Jtchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IP .
TTLE [ pelete TITLE [JChange [ Addition
NAME ' MAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 diractor
of the corparation or the receiver or trustee empowered te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: ___/NVCOLTPURKIANCUIREDT A (TH MRS #lafoz  Gui 7w sis6

snﬁyruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




