2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

FILED

DOCUMENT # y
1. Entity Name P980000251 01 ) Secretal ’f Of State
SEAGATE SALES COMPANY 05-14-2002 90208 040 ***150.00
frincipal Place of Business Mailing Address
400 SEASAGE DRIVE 400 SEASAGE DRIVE ‘
UNIT 402 UNIT 402 :
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 : ” " " ' " ”' ” Immll "
I M R AT
Suite, Apt. #, elc. Sulte, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
: 65-0823192 Not Applicabie
Zip ] Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
- Fee Required
e emem e BN and:Address.of. Current Reglstered Agent. =~ . — | ... .. = ... 7..Name and Address of New Registered Agent _ _- .
\',]‘ Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and litle i applicable. (NOTE: Registered Agent signatue raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1$ S‘:‘I50,00 10, Election Campaign Financing $5.00 May Be
Tax hlm.g r.equuement angd elects 1o do 50. Atter May 1, 2002 Fee will he $550.00 Trust Fund Contribation. O Add.ed to Fa!;s
(See criteria on back) O Make Check Payable to Depart%'nent of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD M Detete TILE [ Change [ Addition
NAME PAPPAS, CAROLYN S AME
staeet anoress | 400 SEASAGE DRIVE STREET ADDRESS
crv-si-ze | DELRAY BEACH FL 33483 CITY-5T-7IP.
TITLE [ Delete TILE ; [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mE o . i T ~ [ Delete”™ ™ me - -] Change - .[] Addition
NAME NAME
STREET ADDRESS STREET ADDR=8S
CITY-ST-2IP : CITY-ST-2IP
TITLE [ petete TITLE ‘ D change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7iP : CITY-ST-2IP
TITLE i O Delete me : Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE [ pelste TIMLE (I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .

upplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
éntal repertg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& empiywergiylo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ito5H other like empowered..

A =1 %"27 -2 —

13. | hereby certify thal the informatie
indicated on this repart or sapbple
of the corporation or thesgceiverOr trusie

OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # J

CRHF N |

AW

CR2E034 (9/01)



