FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000029547 '

1. Entity Name
CENTER SEAL, INC.

ecreiary of State

04-18-2003 90154 028 ***150.00

Principal Place of Business Mailing Address
214 KVILLE AVENUE 2114 KVILLE AVENUE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59__3513703 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?g‘gfqg?:&“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— .. . _Name
ARNOLD GREG Street Address {P.O. Box Number is Not Acceptable) )
2714 K VILLE AVENUE
AUBURNDALE FL 33823
B : City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tions of registered agent.

Twid: :
.3 lgqg@re‘ typed or printed name of registered agent and title if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE

o Mk

FILE NOW!!! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 P e rong o Foeneig oy $5.00 vay se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME (J change [ Addition
NAME ARNOLD, GREG NAME
streer anoress | 2714 K-VILLE AVENUE . STREET ABDRESS
cImy-S1-2IP AUBURNDALE FL 33823 CITY-ST-1IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 74P
TILE O Delete TITLE [ change [ Addition
NAME i ’ T e oNAME s T e e - s — e ST .
STREET ADDRESS STREET ADORESS
GITY-5T-2P CITY -ST-1P
TITLE [ pelete TITLE - [charge [ Addition
NAME NAME .
STREET ADDRESS ) ) . STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ pelete THLE I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TLE O Delete TITLE DG change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certi 1ha{ihe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o exegute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachggnt with an address, with all other IkE empowered.
sicnaTuRE: LB OIER B CUIRED 1503 63-Fes=134

SIGNATUﬂMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

HCGHA Y

CR2E034 (10/02)



