2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #
1. Entity Name P96000088987 Secretal y Of State
SEA SYSTEMS CORPORATION 02-13-2002 90114 025 ***158.75
Principal Place of Business Mailing Address
2300 NW 30TH PLACE 2300 NW 30TH PLACE
POMPANC BEAGH FL 33068 POMPANQ BEACH FL 33069
I — I TGOS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S{a‘fe City & State 4. FEl Number Applied For
59—1913872 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired E( Foe Reqmrecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ' ~ Name : i
RUMIN, EDWARD R ESQ. Street Address (P.O. Box Number is Not Acceptable)
2720 EAST OAKLAND PARK BLVD.
STE 108
FORT LAUDERDALE FL 33306 City FL | ZpCode

ke purpose of changing its registered office or registered agent, or bath, in the State, of Florida.

P A oL S fg/aL

B. The above named entity subpé

SIGNA
(NOTE: RegistereclAgent signature requlredJen reinstating) d DATE
9. This ggrporatign is eligible to satisfy its Intangitle FILE NOW!!! FEE [§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|Ilqg requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fe):es
(See criteria on back) O Make Check Payable to Department of State |
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ME [ Change  [T] Addition
NAME COPELAND, STANLEY NAME
STREET AnDRESS [2300 NW 30TH PLACE STREET ADDRESS
crv-st-2¢  POMPANC BEACH FL 33069 CITY-ST-21P
TME vV ] Detete TITLE [ Change [ Addition
NAME SADLER, WILLIAM T NAME
STREET ADDAESS (2300 N.W. 30TH PLACE STREET ADGRESS
orv-si-ze [POMPANQ BEACH FL 33069 o-st-2p
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TILE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my STtredg shall’have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required ByChapter 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 egnpowered

S-fc:m Copeid
YR

~T ) \& / ot & -9 -5\

Date Daytime Phone #

CR2E034 (9/01)




