2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029488

1. Entity Name

SEALYONS INTERNATIONAL LIMITED, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90217 016 ***150.00

Principal Place of Business

I INILSTREE——
FinbAUBERBAEF 000+

Mailing Address

ST STREE—
FL L AUDEABAE-RnI31 51506

2. Principal Place of Business

1393 Sovilwess

ailing Address

R

Suite,

b0

Suite, Apt. #, etc.

4ae t.Mﬂﬁs.u-»c:'m‘e{. P4
Sullensr 7. SHat” #3%

DO NOT WRITE IN THIS SPACE

City & State

O ART , FL

Applied For
Not Applicabie

4. FEl Number

650845665

Countp

Uk

39176 | US| S8 -7

$8.75 additional

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— —

“Fort Layfeld pee

8. The above named entity s is statement for the purpose

hanging ts registered office or registered agent, or beth, in the State of Florida.

/ﬁalur typad or printed name of registerad agent anc title 1f applicable.

{NOTE: Regislersd Agant signature required when remstating)

[*=
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.
O

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

TN PD 1 Delete TITLE 73 / o ﬁhange [ Addition
NAME HANDS M- e TA nég & 2100808

STREET ADORESS | §"SW-13 STREET s 0ohess (1393 § vy oo E‘g’gé GW/MGQ
crestze | T AAJDERDALEFL 33315 G §t-2p uesr  Bg 3498 7-u6 4

TILE [ Delete TIMLE ’ ! 7] Change L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 7P CITY-S7-2IP

TMLE - - —— - - O baete - JHILE - - e oMY Change 1) Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-5T-21P

TITLE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£AY-ST-7IP CITY-ST-21P

nLE [ Delete TITLE [ cChange [ Addition
KIS NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2 CITY-51-21P

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P omY-ST-7iP

13, ! hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
% true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repe
of the corporation or the receliver or truatede garfhowered to execute thi

aeltfiess, with all oth ered.
£ d

Date Daytimg Phone #

4/ 7{[@0 AN (32-20)

CR2E034 (9/99)



