DOCUMENT # P99000018203

1. Entity Name

SEAL SERVICE SYSTEMS INC

—

Frincipal Ftace of Business

7021 AVILA TERRACE
DELRAY BEACH FL 33448
us

Maikng Address

7021 AVILA TERRACE
EIELRAY BEACH FL 33446

2. Prncipat Place of Busingss 3. Mading Address

Suie. Apl. I, £1C. Suite, Apt. #, 8iC.

FILED
Feb 03, 2006 08:00 AM
Secretary of State

I BRTRA R

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Nurmioer ' | Applied For
65_0905002 Not Appﬁ’_‘if"’
Zip Courtry Zp T Country 5. Certificate of Status Desired | $3.75 "\_ddtlm“a’
Fee Required

6. Name and Address of Current Regts@ed Agent

7. Name and Address of New Registered Agent

BURG, NORMAN
7021 AVILA TERRACE
DELRAY BEACH FL 33446

Name

Street Address {P.Q. Box Number 1s Not Accaplable)

Ciy

FL l Zip Code

the cokgations of regisierec agent.

SIGNATURE

8. The above named entity subxmits this statement (or the purpose of changing e registared office ar registerad agent. or both, in the State of Florida, 1am Iamiﬁr w_itn, angd acac

Crgnatuek typed of praicd nae of (e(ratErea agent and Gie 1 anphoati:

(NQTE Feg.staraa Agant SFgratuig ceuultsd wiien remsaingj

FILE NOWIIT FEE IS $150.00 . . |
- Alter May 1, 2006 Feo Wi Be $550.00, ..
Make Check Payable fo Florida Depariment of Stale |

AT _

8. Electon Campaign Financing $5.00 wmay:
Trust Fund Contrioution. [1 Added to Foe

1 OFFICERS ANO DIRECIORS I T ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS iN 11
TR FD 3 Delete nfe [ Change B Aac
NAME BURG, NORMAN HAME HENRERB o5 TS
SIRLE HLSS - STRELT ADDRLSS AN - i o
SIRE] ADESs | 7021 AVILA TERRACE : 32413/05- 80021006 158,00
ory-si-00 | DELRAY BEACH FL 33446 ciry-$1- 4@

TiLE O peiete WL EChnge Oa
MAKE $AME

SERELT ADURESS Statel S0DRCSS

Gily-§1- 2P Liy-51-2IP

AILE 3 peigte L [ Chagge [ &
NAML NAME

SIHLLE AUDRESE SIALLE ADDRESS

CIfY-87-217 CITy-St-2ip

T O Desete e [ Chamge [ A
RAME MENE

SIREEY ADDRLES STRECT AQDRESS

Cay-SI-21P Oiy-51-2P

e £ Delete e DOchange [Car
NAME NAME

STRELT AGDRESS STREET ADDRESS

CITY-ST-2iF CITY -51- 2P

niLe O Dasste wite I ohange T as
NAME NAME

STRELT ADDRESS STHEET ADDRESS

CiIY-87-21 Ciy-sr- e

of the corporabion of the e
it changed, or an an altachgwent with an address, willy

SIGNATURE: ____{/\,

t2. I hereby cerrly 1hal the infegmanon supplied with this 1ng dees not quality for the exemptions comaned wn Section 119, Flonida Statules. HHurther certily thal The mfonmiaic
indicated on 1his repon or sdpplermenial repern 18 rue and accwate ang Inal my signature shell have the same legal effect as if made under cath, that | am an officer or dhirec
ivay of lrusies ernpowered to exec'ule this report as requiied by Chaptes 607, Florida Statutes, and thal my name appears in Block 10 ar Bloctk

ther ke ampoweaied.

-#%1&&%‘@}[0@

Jol- 4%4-078:




