2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"SEAL SERVICE SYSTEMS INC

P99000018203

Principal Piace of Business

2245 PARKSIDE STREET
BOCA RATON FL 33486
us

Mailing Address
P O BOX 4682

DEERFIELD BEACH FL 33442
us

2. Principal Place of mess p‘”c
[0217 Q 2Y E

3. Mailing Address

Sune Apt # et

Suite, Apt. #, etc.

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90003 010 ***158.75

WO

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
JALLAHASSEE FL 32301-2525

ate City & State 4. FEI Number Applied For
éd Rise  _FL 650905002
ounir Zj Count iti
y P uriry 5. Certificate of Status Desired [ $8.75 Additional
wﬁ 0 - o —— |- - B el e tex < ew ——Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

me of regiskerad agent and title if applicabla.

&Y (~Diksez50 -

(NOTE: Registered Agent signaturs required when reinstating)

Ton. 21 deoa

DATE

9. This é’orporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

af the corporation or the re
changed, or on an attas

e empowered.

st SEYL

te this reporl as required by Chapter 607, Florida Sta7d at my name appears in

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE BB Change ] Addition

N BURG, NORMAN e 90% / ,g » DR 2tio¢

stReeT Acoress | 2245 PARKSIDE STREET STREET ADDRESS (‘J 770

CITY-ST-2p BOCA RATON FL 33488 CITY-S1-2IP ?ELRQY 8&'%” FL-2 ng

TILE 1] [ pelete & Change  [] Addition

o SEAL, PHIL 4 HiLIp ¥

sweet aookess | 10217 NW 24TH PLACE APT 304 STRETADORESS RYTH RACE AFT 3o

chy-s7-2PP SUNRISE FL 33322 . . - bmy-s1-21 é Q&Li& - FL- %22_ -

TITLE 1 Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE 1 Detete TILE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ paete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatign suppiied with this filin t:Ei;cioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfefnental report is true an ate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar

lock 11 or Block 12 if

-5

SIGNATURE

TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayllms Phone #

CR2E034 (9/01)

~8




