2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
DOCUMENT #
1~ Enity Narno P97000038888 Secretary of State
SAMMIE THE SEA SERPENT SCHOOL SUPPLIES, INC. 05-19-2002 90173 043 ***150.00
Principal Place of Business Mailing Address
8594 KIMBLE WAY 8694 KIMBLE WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
- - A R
2. Principal Place of Business 3. Mailing Address : ”Il II ”I “ II“ " ‘ m ‘ m ||' Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3443569 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired O ?g';esq l‘::’:c;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- CeR T e ER - - - | Name e & - e e e e . - ~ o
COLEMAN’ AMY Street Address (P.C. Box Number is Not Acceptable)
8694 KIMBLE WAY _
BOCA RATON FL 33433
' City FL | ZrCode

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

SIGNATURE
Signature, lyped or printed name of registered agant and titls if applicable (NOTE: Registered Agent signature required when rainstating) CATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i N
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 1o. _E:Z:'Ezr%ag;iﬁguzg:ncmg 0 fdsd-gjqohg);:e
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delele TITLE Vice presidanst [ Change  Pdaddiion
NAME COLEMAN, AMY NAME James Tlea 14nan
seet a00ress | 429 MAPLE BLUFF CIRCLE STREETADDRESS | oG o f<i M b fe Q\-)aj
orv-s1-2¢ | MELBOURNE FL 32940 CTY-ST-2P | R, Qadeny . FO 3433
TITLE O Delete TITLE ~ @,5'/‘5/&,&? " D Change [ Addition
NAME NAME ¥l Colepton —Fe gy man
STREET ADDRESS STREET ADDRESS |64 /@Méé——wﬁ’
CiTY-ST-21P CITY-ST-2IP gocb&ﬁn_ ¢ BBY¥33
TITLE [ Delete TITLE i [Ochange (7] Addition
NAME . o _ e - Lo of e - R - C o
stReeT ADRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O Delsts TITLE [Jchange 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

13, | hereby cerlily 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am an officer or director
of the corporation cr the receiver optrstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeis in Biogk 11 ar Block 12 if

changed, or on an attachment { address, with %Iike empowered. éZ/
SO  SDN TEy W '?/ / b
SIGNATURE: _ €220, RC D i) \d/f;mcw a’?f ) =gh-8037

SIGNATURE AND T\’WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date. Daytima Phone #

o

|
§
g

b

CR2E034 (9/01)



