2000 UNIFOHM_BUSINESS REPORT (UBR)
DOCUMENT # P95000027223

1. Entity Name

SEACLEAN USA, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90067 024 ***150.00

Mailing Address

3343 SW MCMULLEN ST
PT ST LUCIE FL 34953-4834
us

Principal Place of Busingss '

3343 SW MCMULLEN 8T
PT ST LUCIE FL 34953
us

AV &~ AL ALV

AR

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0575878 Not Applicable
Zi Zi Couni iti
P Country P ouniry 5. Certiicate of Status Desied [ $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~7 77 KOSTYREV, GUERMAN
3343 SW MC MULLEN ST
PT ST LUCIE FL 34853

Street Address (P.O. Box Number is Not Acceptable) ™ ™

City Zip Code

FL

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.

Signatura, typad or printed name of registered agent and ttla if applicable. (NOTE' Registered Agent signature requited when reinstating)

I LT

R AR RS
8. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 0. Election Camiaan Friadsig, Ty E1 '$B100 iriv:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " st Fand contriution a m'( iy "Aﬂd!'e'd tr;!\gaeﬁs' e

1z O 4. Make Check Payable to Department of State

{See criteria on back)

SIGNATURE

(81 5% s

SIGNATURE AND TY|

INTED NAME OF SIGNING OFFICER OR DIRECTOR

bugenay, Kosleer  OYps)m

Daytme Phong #

b

L ow

M. QFFICERS AND DIRECTORS" 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE P O Delete TILE O Change [ Acdition | &
NAME KOSTYREVY, GUERMAN NAME 3
STREET ADBRESS | 3343 S.W. MC MULLEN ST. STREET ADDRESS a
CITY-8T-21P P‘l’ ST LUC|E FL 34953 CITY-8T1-2IF ﬁ
TITLE ’ [ Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE [ Delete TITLE O change [ Addition
NAME NAME
- STREET.ADDRESS. e SIREETADDRESS_D._ . _ . I . I
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TME [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) I GITY-ST-7P
13, | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 other like empowered.
y



