FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
'DOCUMENT #  P99000075028 Secretary of State
1. Entity Name 01-27-2003 90312 031 ***150.00
SEAHORSE VENTURES, INC.
Principal Place of Business Mailing Address
T196 QVERSEAS HWY. 7196 OVERSEAS HWY.
MARATHON FL 33050 MARATHON FL 33050
I — AR REA AT AR
Suite, Apt. #, etc. Suite, Apt. #, eic. N ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
65-0943420 Not Applicable
aip Country ap - Countrz 5, Certificale of Status Desired O $8'75 Additional
. . . K Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
WRIGHT";H OMAS D T Str;et:;dn;ss (P‘O Bex Number is Nc;t Acce)p.tab!e)
9711 OVERSEAS HWY., STE. 5 B
MARATHON FL 33050
! City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . '
. Electi ign Financing -
After May 1, 2003 Foe wil be $550.00 e ot oo™ oy 35,00 vay o
Make Check Payable to Flonda Department of State T
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11
TILE PVST [ Delete TITLE O change [ Addition
NAME KILEMM, WESLEY C NAME
sTReET aooress | 7196 OVERSEAS HWY. STREET ADDRESS
erv-st-ze | MARATHON FL 33050 ) CITY-ST-ZIP
TTLE D 1 Delete TITLE [ Changs [ Additlon
HAME KLEMM, WESLEY C NAME
sTReeT aoaess | 7196 OVERSEAS HWY. STREET ADDRESS
CITY-ST-2IF MARATHON FL 33050 i CITY-ST-2IP
TILE [ celste TME [ Change [ Addition
NAME NAME
STREET ADDRESS - * 7 - = | SIREET ADDRESS -
OITY-ST-21P ‘ . CITY-ST-28
TILE O oelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE 3 Delete TOLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TIRLE [ Deleta TITLE ) [Ichange ] Additlon
NAME - B NAnE
STREET ADDRESS STREET ADDRESS _
Cimy-51-21 : CITY-ST-2F . . ' .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 07(3Xiy, Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1L %E»s/eq(’ Kilensm 01/2—9/07 305 7¥3-65 2/

IGNATURE AND Da! Daytime Phona #

ToUG Y

nv

CR2E034 (10/02)



