2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

A SEAL OF EXCELLENCE, INC.

P99000026280

Principal Place of Business
40347 US HWY 19

a

TARPON SPRINGS FL 34883

Mailing Address
POST OFFICE BOX 126
TARPON SPRINGS FL 34668

2. Principal Place of Business

[

3. Mailing Address

FILED ;
Mar 06, 2002 8:00 am'
Secretary of State .

03-06-2002 90019 003 ***150.00

RN A

e e

e o =

Suite, Apl. #, glc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 358 Appliea For
. i T 59— 1457 Not Applicable
Zip I Country Zip Country 5. Cenificate of Status Desired | ?g'gesqlﬁ?:;“onal
6. Name and Address of Current Registsred Agent . 7. Name and Address of New Registered Agent
Name
KINGOS, ANITRA . f
-G BEAH OUSAD =, | "B “US Mg 77 TR
TARPON SPRINGS FL 34589 7
j ZipCo
RPN S5 FL | 59285
,or - -

8. The above named entity submils this statement for the purposé of changing'its Tegisterad cifice orrégistered age

SIGNATURE
. Signature, typed or printéd name of registered a
[ o e st T

I and title if applicable.

tonl-

Iglh.‘in the State of Florida.=

{(NOTE: Registerad Agent signature required when reinstating)

?:};Th'is;c:_'cirpqra.tjop 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

n. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE (¥] [ Delete TITLE O Chenge [ Additon | 5
HAME KINGOS, ANITRA NAME -
streer aooress | 1907 GULF BEACH BLYD. STREET ADDRESS =
*cirv-sr-ze [TARPON SPRINGS FL 34689 CITY-ST-2P i
TITLE [ pelete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-§F2P = | e =~ - - e = o m=e - cReonyosrozp - - - = .-
TILE [ pelete TITLE [ change [ Additicn
NAME NAME -
- STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2P
T 1 pelete TTLE O change  [J Addition
NME, [ e A R
'SIREET ADCRESS STREET ADDRESS
CITY-ST: 2P | oo Ciry-st-ai
E O oelete TIILE = Clchange [ Addition
HAME NAME s -
STREET ADDRESS STREET ADDRESS ; ¥
o R e Tk s oITY-ST-2IP .
TR TS ] O Delete TMLE CJchange [ Addiion |
NAME ' NAME o |
STREET ADDRESS o e B R =
SV 1T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl 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 direclor
se empoyerad to execute this reprt as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 121if

of the corporation or the receiver or
changed, or on an attachment wij

SIGNATURE:

oZ

Uoba_ 2> 234303/

Daytime Phona #




