o FILED
2003 FOR PROFIT CORPORATION Aue 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUENT - PoT000013367 Secretary of Stae

1. Entity Name

SEASAFE, INC.

Principal Place of Business Mailing Address
12617 NW. 13TH COURT 12617 NW. 13TH COURT
SUNRISE FL. 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address ||I|'|I|| "l m" ]"“ |I|” IIm “l“ II\I} ““l m“ “M I““ “ll “I‘
Suite, Apt. #, etc. Sute, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
LCity&Stale o, o e . . . City & State. .. . Lo ~ = | 4~FEINumber -4n ap: - Applied For
) 22 3510752 / Net Applicable
i —,
® Country  Zip . , Country 5. Certificate of Status Desired E{ ?eae ggq 3:1:(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWLEY' wT ' Street Address (P.O. Box Number is Not Acceptable)
12617 NW. 13TH COURT
SUNRISE FL 33323
City FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1S V& 7003

8. The above namad entity submits this statement for the purpo

CR2E034 (4/03)

SIGNATUR
Signatura, typed or printed name of registerad agent and title if nppucabg (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 - )
9. Election Campaign Financing $5.00 may Be
After September 10, 2003_ Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check.Payable to Florida Department of State
10.# OFFICERS AND DIRECTCRS I 1. ADDJ{ TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- - |-PVST s e . - ros o WElpelete— o TME - - - - | = - [ change [ Addition
NAME COWLEY,WT COWLEY NAME
sthee aoomess | 12617 N.W. 13TH COURT STREET ADDRESS .
CIVY-ST-2F \SUN'RISE\EL 33323 CATY-ST-2IP
TIMLE D [T Detete TLE [ Change  [J] Addition
HAME COWLEY, W T COWLEY ‘ NAME
STREET ADDRESS | 12617 N.W. 13TH COURT STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33323 CiTY-ST-2IP
TITLE T [ petete TITLE .- [Jchange [ Addition
NAME JENNIFER M. COWLEY - [ MME
STREET ADDRESS | 12617 NW 13TH CT. . STREET ADDRESS -
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP ’
TITLE (] Detete TITLE [3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE - 3 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty o1 S CITY-§T-2IP
e ' T Ovees - - <fme - .- 0 L )  [Cdchange  [7 Audition
NAME NAME oo -
STREET ADDRESS ’ STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signajyre shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trust mpowered to execute th\s apon as regdizdd by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

4 9 b
1S Bt 2003 756’732

SICNATIRE AND TYDED B PRINTERD NAME OF SICMHING AEEICED ND NDESTAD Nata Nawvtima Phone &




