’ | FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT ¢ PIG0000BBB0T Secretary of State

1. Entity Name

SEA SADDLE, INC.

Principa! Piace of Business Mailing Address
2443 RANCH HOUSE ROAD 2443 RANCH HOUSE ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address . ‘ ’“il“' lll ||||‘ !ll" |I”| Ilm I||l| |I|I| ||’|| 1|”I m" II‘“ }'ll |I|’
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—0869 160 Not Applicable

2l Geuntry Zip Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
AQUlNO’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
2443 RANCH HOUSE ROAD
~WEST PALM BEACH FL 33406
' City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable. - (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) ‘
. ign Fi
After September 10, 2003 Fee will be $750.00 B Bloclon Cempaigy Tnancns fgﬁ?o"gife
Make Check Payable to Florida Department of State ‘ ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . D [ Delets TITLE " [cChange [T Addition
NAME | AQUINO, JOSEPH NAME
staceT aodRess | 2443 RANCH HOUSE ROAD STREET ADDRESS
onv-s1-ze | WEST PALM BEACH FL 33406 o OTY-ST-2IP
TLE 3 oelete TIE Ochange [ Addition“
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-28 CITY-5T-2IP .
TMME —n . - o osete . R mE Ol change [J Addniuﬂ
NAME NAME i i e nE e e D
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTE " [ petete | it : O Change [ Addition
NAME : ) NAME
STRECT ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete LR ' Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - B CAY-ST-2P
TIILE 7 Dslete - TIMLE [J Change  [7] Addition
NAME - NAME
STREET ADDRESS - W STREET ADDRESS
CiTY-ST-2F CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect agAt madefunder oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; 4 t(n name appesars in Iocl; TgD;(Eil)ock 114

changed, of on an attachmenjyvith an address, with all other like emgowered. C EC-.. 9.(
SIGNATURE: "‘“‘V“RE@?E@@@W 07-B5-y toMg £86-5263

SIGNATURE ANDTYPED OR PRINTED NAME OF smnme@sn OR DIRECTOR Date Daytime Phone #

N 8066200

CR2E034 (4/03)



