PSSNI;JmI:AENT # P97000013367 FILED

SEASAFE, INC. - Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90087 009 ***158.75
12617 NW. 13TH GOURT 12617 NW. 13TH COURT
SUNRISE FL 33323 SUNRISE FL 33323

M JCHR AN

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. F4 DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 22.3510752 Applied For
"/ Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5, Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWLEY,WT
Streel Address (P.0O. Box Number is Not Acceptable
12617 NW. 13TH COURT | Addrecs (7.0, Box preb
©~  "SUNRISE FL 33323 ~ ’
City FL | Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU 7 7 / stWL(M—-g Q‘-M .
Signature, typed or printed nama of registered agent and tite If applicable. (NOTE: Ragislered Agent signatura raquired when reinstating) DATE
s s nda o "® | ator WaY 1,2001 Fogwil begssogy | 'O oo Camsgr enong - $5.00 way o
N : ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11 .

TiTiE PVST O Gelete TITLE O crange [ Addition | S

NAME COWLEY, W T COWLEY NAME g

street anoress | 12617 N.W. 13TH COURT STREET ADORESS 3

orv-stze | SUNRISE FL 33323 oT-s1-2¢ 2
CTmE D 1 Delete TILE [ Ghange [ Additian %

NAME COWLEY, W T COWLEY NAME

streer Aooress | 12617 N.W. 13TH COURT STREET ADDRESS

CITY-ST-ZiP SUNRISE FL 33323 CITY-ST-2IP

TITLE T O Delete TITLE [ change () Addition

NAME JENNIFER M. COWLEY NAME

streer apDress | 12617 NW 13TH CT. STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP

TILE [ pelets TLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS w~  #=-ww i [ STREET ADDRESS - i - - N -

CITY-ST-2PP CITY-$T-2IP

TITLE {7 Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TILE [ change  [7) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify 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 information
indicated on this repert or supplementa! 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 director
of the corparation or the receiver or trustee empowered, io execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attac| it faddress, with g other lik powered. g5 6851

SIGNATUR Willem T lowtey 15 )omamy  Cowol

" SIGNATURE AND TYPED OR PRINTED NAME OF g4NING OFFICER OR DIRECTOR Date Daytime Phone #




