2000 UNIFORM BUSINESS REPORT (UBR)

5/8

DOCUMENT # PS9000091165

1. Entity Name

SEVEN SEAS SHIPPING INCORPORATED

FILED
May 31, 2000 8:00 am
Secretary of State

05-05-2000 90017 006 ***150.00

Principal Place of Business

767 CIIRUS COVE DRWVE
WINTER GARDEN FL 34787

thanged 4oy,

Mailing Address

767 CITRUS GOVE DRIVE
WINTER GARDEN FL 34787-5221

U chanopal 4o

2. Principal Flacea of Business

71271 Sunborst (ove U4

e 120 swn burst Coreld

WL

Suite, Apt. #, etc. Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

City1& Sta City & State ‘ 4. FEl Number Applied For
wl V\i(‘( C’lw d &N :FL w{ V}j{,{ G]G.!Olm Fr 5%? -3LbI33I Nct Applicable
Zi r Zi Country ' o 8.75 Additi
R ‘f(_l"’gj W dm e \%q’l % "] @r&n g& ) 8. Certificate of Status Desited = [ ?ee F!equirecllmnal
6. Name and Address of Gument Registered Agent { 7. Name and Address of New Reglstered Agent
EL TAG), MONA o o O sme v e e
+ et Addrags (PO, i« Not An
767 CTRUS COVE DRVE — 727 Sunbrastcove Lone. | S a0 Bebyog e s
WINTER GARDEN FL 34787  Winkty Garden, Fi Y -
A R ~-  FL | ®%ze.

8. The above named entity Submits this statemel

nt for e purpose of changing its registered office or registered agent, or both, ;n the State of Florida,
Nowa o hr  ionis e T Jos Jo
i gent si
g

SIGNATLIRE {
Signature, lyped or printed name of regisiorad sgant and Utls ﬁ}kaﬂe {NOTE. Registarad A raquited when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10 i ' .
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Sloction Carnpelgn Fancing ?g-a%?o%;gf °
(See criteria on back) g Make Check Payable to Department of State

. DFEICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRESIDENT [OWINER, O Delete LE O Change [ Addiion | &

NAME HONA EL TAGI y NAME &

STREET ADURESS 7&'7 Swin Coiats \f,O e Lone.- STREET ADDRESS 3

CITY-§1-2P WINTER GREDEN , FL.AUTET CTY-§7-2IP o
o

e O Delete E [JChange  [J Addition | S

NAME NAME

STREET ADDRESS STREET ADORESS .

CTY-§T-2P Ty -57- 1P

TINE O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2P

TIME O oeigte TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ANDAESS

CIIY-57-2P CITY-ST-2P

TILE O delete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TmE [ velete TME [ Change [ Addition

NAME HAME *

STREET ADORESS STREET ADDRESS

CITY- ST-2F CITY- §T-2IF

changed, or on an attachment with an address, with all gther like ampowereg.

SIGNATURE:

i
'\ 1"

13. | hereby ceriify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Figrida Statutes. 1 further certify that the informalion
indicated on this report or supplemental report is true and accurale 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 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 12 if

[-#na.E1 Tegi

HOT7-L5¥-£550

SIGNATURE AND TYPED OR PRINTED HAME OF SitNrG OFFIl
ot

ICEH OR DIRECTOA

fo‘éab*/oo

Dayliore Phone #




