. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000080101 Secretary of State

1. Entity Name

SEA HAG YACHT SERVICE, INC. 05-06-2002 90210 008 ***150.00
Principal Place of Business Malling Address

2028 STREFT WEST 2102 8 STREET WEST

PALMETTO FL 34221 PALMETTO FL 34221

2. Principal Place of Business

I AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
650949288 Mot Applicable
i t Zi it
Zip Country P Country 5, Certificate of Status Desired O $8'75 Pfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et =t e Tl B - R e e "t Name__..-— pr— ATt AT § ¢ A n T BT e T T - e w =
MEIKLEJOHN' SARANNE Street Address (P.O. Box Number is Not Acceplable)
2102 8 STREET WEST
PALMETTO FL 34221
. City Zip Code
: FL

¥
8. The above named entity submit

- a
SIGNATUREZIUA TR Ectean
Signature, typed or printed name of registered age}'and litle it applicable. (NOTE: Registered Agent signatura requifed when reipftaling}
‘ L L ‘ "
9. _'Il:hlsfﬁprporatlt.)n is elltglblde tc: sz:tlséfycl:s Intangible FILE NOW!H! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ petete TTLE O Change  [] Addition
NAME | MEIKLEJOHN, SARANNE NAME
STREET ADDRESS | 2102 8 STREET WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
HAME MEIKLEJOHN, GLENN e
STREET ADCRESS | 2402 8 STREET WEST STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34221 CITY-ST-2IP
mEe o e e - Ooetete . WIME | e . . [ cChange [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [(1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2IP
TLE [ palete TITLE Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

SIGNATURE:

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Seclion 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 signaiure 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 2 1 or Slock 12 if
changed, or on an atta ent with an address, wity all gtherdike empowere

okl Shonoe Mooty feshid  [oaz

SIGNATURE AND TYPED OR PRINTED NAME Off SIGNING OFFICER OR DIRECTOR Date 4 y Day:llrr:e Phone ¥

May 06, 2002 8:00 am

CR2E034 (9/01)



