FILED

- -P . - - -
2009 UNIFORM BUSINE
- SS REPORT (UBR) May 23, 2001 8:00 am
DOCUMENT # P4 0000 b5 g { Secretary of State
. ame
—_ 05-23-2001 91165 045 ***150.00
Seawave Salutins, T,
Principal Place of Business Mailing Address
Lanl
ayr ve 8T G PO.DOXN 218¥ |
? 30‘_09_ 3302, .
2. Principal Place of Business 3. Masiling Address i
Sulte. Apt. ¢, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
= Not Applicable
P . ' e . Country 5. Certificate of Status Desired [ 53 75 Additiona!
) | 'Fee Required
|: ' 6. Name and Address of Current Registered Agenl i 7. Name and Address of New Reglstarcd Agont
. ) P - - = . s e - - Nagma' i - . L —— RS
Cheghay Haeris e —
ress (P.O. Box Number is Not Acceptabia)
Ao\ ve 8 &
v
’Pom?o\nb B-QQLJ'\ o ——
33072 FL | %
8. The abova named enlity submits this statement for the purpose of changing its re gistered office or registared agent, or both, in the State of Florida.
saemwne_mu NCL/U\AA ' S R %/3()/0/
Signatre, typed of printsd niema Of regislersd agent and tia H applicatie. (NOTE: F agistersd Agent sipnaturs asquinid whan reknatating) T DATE L
. This oorpocatbn is eligible to satisty its intangible : . N
| Tax filing requirement and etects to do 50. 10- Hecton Compeign Fnancing. ;- $5.00, May e
(See criterla on back) g rust Fund roution._ . . L)' " Added to Fees ' .
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e - Ooeee E Ochage [ Addition | &
m [af o cﬁc&&t ve ORidan - 2
STEETAOORESS | 3 ne b L;’“S; LnC . STREEY ADORESS 3
om-1-20 ompas Btce FL- 32002 o 120 g
e [ Oslete e O Change [ Addition g
NAME NAME
STREEY ADDRESS STREET ADDRESS
 CIFY-ST-7 iy coy-s1-op .
| TE o : O Detete A e Moo _ CIChange [ Addtion
Twwe - 7 ) T - NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CiTY-S3- 29
TMLE O peiete TME [ changs [} Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2P | CITY-ST- TP ‘
BILE 1 velnts TME [ change ] Addition
NAE HAME _
STREET ADDRESS o STREET ADDRESS ’ . o
" CATY-ST- 7P T | cv-s1-ae T o
e 1. , - oeee | e e T © 7. 'O change., [T Additon
NAME g .- ' - : hm EE . 'f:.i-, - . N - B -,
STREET ADDRESS . & smeeTaporess |- 0 e .. e e
CITY-ST-7P .. ) or-steoe s ce S T e s
13. | hereby certify that the information supplied with this fillng does not qualify for tha exemption statad in Secbon 119.07(3Xi}. Florida Statutes. | further cartify that the information
indicated on this report or supplemental repoert is true accurale and that my signature shall havs the same legal as it made undat oath; that | am an officer or diraclor
of the corporation or tha recaiver or frustes smpowerad 10 axacute this raport as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachmant with an addmss with all other like ampowearad.

sIGNATURE: (At [hito  CA rishng Hay S8l 90y-283-9536 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR 1YRECTCR Deater Dyt Shiea #




