2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

ST FIIFY

DOCUMENT # V06362
1. Entity Name

SEAWEED IV OF TAMPA, INC.

Secretary of State

03-04-2003 90073 041 ***158.75

ny

Principal Place of Business Mailing Address

R RENRATHIRARROORIR

3603 CAUSEWAY CRESCENT MOl 49TH AVE §
TAMPA FL 33619 TAMPA FL 33619
us us

2. Principal Place of Business 3

Mailing Address
809

Eoma Fof

Suite, Apt. #, etc. Suile, Apt. #, elc.

B CHECK HERE IF MAKING CHANGES

3’35’//

City & State ity & State / 4. FEI Number Applied For
3} 2 /7 S~ 59-3113215 Not Applicable
Zip Country Country $8_75 Additional

§. Cartificate of Status Desired 174 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T e

RICHARDS, ROBERT S
7101 49TH AVENUE SOUTH
TAMPA FL 33619

e s TE =

Street Address (P.Ogox
yo

ber is N&t Accepiable)
Lo, ,éo/

o Erm/o/ o, P/

Zip Code

FL y4

8. The above named enmy bmits this statement for the p
the obligations of re

SIGNATUF!E A%M C

WQmered office or
20

registered agent, or both in the Siate of Florida. | am familiar with, and accept

2/22 /o5

/}p{lura typad or pnnled name of re ared ager{ ano‘fma if applicable.
- .’

(NOTE: Registered Agent signature raquired when reinstaling)

oate 7

"X

5 «(AiLE NOWI! FEE IS $150.00
After-May 1, 2003 Fee will be $550.00 ’
Make CheckaayabIe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

"'10 5 - OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me- ” PD 7 Delete TILE M changs  [] Addition | &
“ NAME | RICHARDS, JAMES PO NAME =]
smreer anoress | 809 BAMO RD STREET ADDRESS 0 7 Bama ﬁdd g
omv-sr-2e | BRANDON FL 33511 CITY-57-2P . o
TLE SO [ Delete TITLE R‘;[ f / ; Ka e n ,e {Jchange D Addition %
NAME RICHARDS, HELEN C. NAME 2 0/

sTReeT ADDRESS | 7101 49TH AVENUE S0. sweraoeess || P 4 g a &ﬂ-

crv-st-zp | TAMPA FL -~ CITY-S1-2° K/‘o_ada 37;/ /

TITLE VPD 3 pelete TITLE [JcChange  {_] Addition
NAME RICHARDS, HOBERT ) NAME ..

sTREET ADCRESS | 7101 49TH SO STREET ADDRESS

cry-sT-zF | TAMPA FL 33619 Cimy-S1-2p

TITLE [ petate TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CiTy-sT-2IP

TITLE 7] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-21P CITY-ST-ZIP _

TITLE O Delete TITLE [ Change [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-51-2P

12. | hereby certify thal the informaticn supplied with this filin
indicated on this répert or supplemental
of the corporation or the receiver or t te empowered to exe

changed, or on an attachment with s address, with all other

SIGNATURE:

K GNATUHE ANDTYPED OR PRINTED

| pgport is true and accurate and that
B this repo 2

NAME O F S!GNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y I have the same legal effect as if made under cath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

J/.zz/az 517-2¢5- fs=p

Daytime Phona #




