SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAM-E?' NINGAOFRICER omﬁhsmn

Cate Daytima Phone #

2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am g
DOCUMENT #  P99000077640 ecretary of State
1. Entity Name 04-14-2003 90100 020 ***150.00
SEAL TIGHT SOLUTIONS INC.
Principal Place of Business Mailing Address
TS INC. 8112 CYPRESS DR NORTH
4274 PROGRESS AVE. FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-09895(]) Not Applicable
Zi Countr Zi Countr
° s P Y 5. Certificate of Status Desirad O $8.75 additioriat
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= == e e = mmme——nere = Namg mm—o = =S s e SeToENimo o ] ity
LANGE, FREDERICK-M-H =
Street Address (P.O. Box Number is Not Acceptabie)
8112 CYPRESS DR NORTH
FORT MYERS FL 33912
* City FL Zip Code
8. The above named entily submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept.
-s the obligations of registered agent.
SIGNATURE
Signalure.. typed or prinled name of registered agent and title if applicable. (NOTE.: Registerad Agent signature required when reinstating) DATE
", FILE NOWH! FEE IS $150.00 . - oo
., Election C Fi |
* Ater My 1,200 Foo wilbe 556000 o St Compa oo [y $5.00 ey oo
Make Check Payable to Fiorida Depariment of State ' )
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DST C1 Dslete e O Change [ Addition | &
NAME JOY, JOSEPH R NAME =4
streer anoress | 1387 SILVER SANDS AVE. STREET ADDRESS 3
omv-st-ze | NAPLES FL 34109 CITY-ST-2P 2
o
TITLE P O Detete THLE Clchange [ Addition { O
' (]
NAME LANGE, FREDERICK M RAME
stReeT aocress | 8112 CYPRESS DR. N. STREET ADDRESS
orv-s-2¢ | S, FORT MYERS FL 33912 CITY-ST-2P
TME O Delete THTLE CJ Change _ [ Addition
- NAME e TRt - - o om? 'NAME TR e m e - - - - T R T b
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
ME ] Detete TMLE [J Change ] Addition .
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TTLE [J Change {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange  [C] Addition
_NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
12. | hereby certify that, the informaticn supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 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 oiner liké empowered. )
25 KE RECASY
B ZARE R W 4-10-03 (3%) 4374204

)



