FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000031947 ecretary of State
1. Entity Name 04-25-2003 90192 030 ***150.00
SEBAGO X, INC.
Principal Place of Business Mailing Address
328 SIMONTON STREET 328 SIMONTON STREET
KEY WEST FL 33040 KEY WEST FL 33040 : m

Suite, Apt. #. etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 650915984 Not Applicable
e Gountry Zie Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOK, MITCHELL J
608 WHITEHEAD STREET
KEY WEST FL 33040

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

City FL Zip Code

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

SIGNATURE
Siqna_ture, typed or printed name of registered agent and tiila if applicable. {NOTE: Registered Agant signatura raguired when reinstating) DATE
FILE NOWU! FEE 1S $150.00 .
N 9, Electi i i
After May 1, 2003 Fea will be $550.00 et a4 [ 00 ey 2o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Defete —F TNLE [ change [ Addition
HAME ROWLEY, SEAN NAME
sTReeT ADDRESS | 328 SIMONTON STREET STREET AODRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2P
TITLE v [ oelste TIME Cchange [ Addition
NANE LINDSEY, AHANSA NAME
STREET ADDRESS | 328 SIMONTON STREET STREET ADDRESS
CiTy-5T-2IP KEY WEST FL 33040 Ciry-ST-2P
e T O Delete TILE Clcnange  [J Addition
NAME MCGRAIL, PAUL . I L - R . .
sTReET A0DRESS | 328 SIMONTON STREET STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP
FITLE [ oelete TITLE {1 change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-$1-2iP
TITLE [ Delste TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-21P
TITLE [ Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3){i), Florida Statutes. | further certify that the infGrmation
indicated on this report or supplemental report is true and accyate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustes e uiged by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an add,

Y
SIGNATURE: __ SICAL 7} 7/ I . / 200 so29-4%E

SIGNATURE AND TYPES O (nmjﬁ gusbﬁ snMc}ﬁﬂcW DIRECTOR Date Daytime Phone #

AV 8888410

CR2E034 {(10/02)



