2001 UNIFORM BUSINESS REPOR'T (UBR)

2/

FILED

[ ]
DOCUMENT # PO0000046894 Mar 01, 2001 8:00 am
1. Entity Name A L S S
\ i ecretary of State
SEE & SELL ENTERPRISES, INC.
02-01-2001 90153 036 ***150.00
Principal Place of Business . Mailing Address
1906 BARKLEY AVE 1908 BARKLEY AVE
MELBOURNE FL 32935 -MELBOURNE FL 32935 - - v o
Suite, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numhar Applied For
O 4/ 7 7 aD’z Not Applicable
zw Country Zip ‘ Country 5. Certificate of Status Desirad (] $8.75 Aaaitionay
. Faa Hequiraa
- === B:-Name and Address of Current Reglstered Agent. . - o 7. Heme and Addresy of New Regisiered Agent
s ST T T T T - ) Name - ’ —
GONDE' ANGEL Streel Address (P.O. Box Numnbar is Not Acceptabla)
1508 BARKLEY AVE
MELBOURNE FL 32935
City FL | 2ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, :
SIGNATURE
Signatre, Typed of printad name of registered agent nd Ut it appicabie. (NOTE: Ragistarad Apent signatwa raquired whan reinsiating) DATE
9. This borpmatim is gligible to satisly its Intangible ' FILE NOWI!! FEE IS $150.00 16, Blecti P
Tax fling roguiremars and elects 1 6 56— - - — After MAY 1, 2001 Fep will be $550.00 - - |-~ Tr:t ::r%a’g:[:ﬁ;‘m;:m'"g. i%gqol‘g: an
{See criteria on back) O Make Check Payable to Department of State
11, ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O vetete ThLE DO crangs [ Addivon | &
NAME CONDE, ANGEL JR NAE 2
STREETADDRESS | 1908 BARKLEY AVE STREET ADDRESS 3
urv-st2° | MELBOURNE FL 32935 CITY-53-2P i
o~
TILE D _ O Delete TILE O Change  [J Addition 8
NAME CONDE, KAREN L ' NAME
STREET ADDRESS | 1908 BARKLEY AVE STREET ADDRESS -
ov-st2 | MELBOURNEFL 32835 cirv-s1-27
[-me- R e O o A e - e e - N O Changs [ Addilion. |- -
HAME NAME
_STREETADDRESS |, . .. . - — —— —— —_ - - -J- STREET ADORESS - ~ - S TR e T TR T -
CTy-ST-21P : CITY-S1-271P
TIHLE : O petets TILE O Change 1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE 7 Detete TITLE [ Changs ] Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CiTY- 5727 CITy-51-21F
TILE 3 Delete TIILE O crange () Addition
NAME : NAME
STREET ADORESS -l STREET ADDAESS
CirY-s3-2IP CITY-51-2P
13. | hereby certify thal the information supplied with this fill does not guality for the exemption slated in Section 119.07 3)(|) Florida Siatutes. | further cartify that tha Information
indicated on this reporn or supplemental report is trua nn accurate and that my signature shall have the same fegal e lect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee em, ered (o execute this repcn as required by Chapter 607, Florida Slalutas; and thal my,name appears in Block 11 or Block 12 if
changed, or on an attachment with an addragfywi :her likes empowered.
SIGNATURE: ﬂw N
SIGHATUAE AND EU PRINTED NAME OFJIGMING OFFICER OR DIRECTOR Dayume Prone §




