FILED
FOR PROFIT CORPORATION
uz;d()lg%nmnsu3|usss REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P99000026280 Secretary of State

1. Entity Name 01-30-2003 90128 036 ***150.00
A SEAL OF EXCELLENCE, INC.

Principal Place of Business Mailing Address

40347 US HWY 19 POST OFFICE BOX 125 30013415
202 TARPON SPRINGS FL 34688
2. Principal Place of Business 3. Mailing Address ) k
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-358 1457 Neot Applicable
Zip Courttry Zip Country © i $8.75 Additional
5. Certificate of Status Deswedr O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KINGOS' AN!TRA_ ¢ e Streat-Address (P.O-Box Number is Not Acceptabla) -
40347 US HWY 19 # 202
TARPON SPRINGS FL 34689
City FL Zip Code

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

oy /0803

SIGNATURE o u s A4 LY A gl b
e enghature, typed or pjinted‘nams of raffisterad agent ar_\ . NOTE: Regislared Agant signature required whan mfmslalmg) DATE
FILE NOWI!! FEE I_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete l TITLE J change [ Adaition
NAME KINGOS, ANITRA NAME
streer abDrEss 1907 GULF BEACH BLVD. STREET ADDRESS
orv-s-ze | TARPON SPRINGS FL 34689 TY-si-2p
TITLE O pelete TITLE [T Chenge [ Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY -51- 2P CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE . mmem e =1 Delete - — [ THLE |- - : B [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachmepismTh hrLaddress, with all other Jike erpowered. - 7;_7

SIGNATURE: _ [25D3 9,

Date Daytime Phone #

AV G9EL850

CR2E034 (10/02)



