2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

ngNUmMENT # P0100001 0288

SEARSTOWN HAI FiCUTTEFiS INC. 2

Secretary of State

01-24-2003 90066 030 ***150.00

Principal Place of Business Mailing Address
907 NORTH FEDERAL HIGHWAY
SEARSTOWN PLAZA

FORT LAUDERDALE FL 33304

SEARSTOWN PLAZA

%07 NORTH FEDERAL HIGHWAY

FORT LAUDERDALE FL 33304

OR8240
|lllﬂllllllllllllllflllfllIIUIIIINIl!llHIHIllfllllllllfllllﬂllll

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.~

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-1070323 Naot Applicable
Zi Count| Zi Countr it
P ountry P A Y 5. Certificate of Status Desired O Eg‘gesql‘ﬁidémnaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

SIMILIEN, MARIE E

. SEARSTOWN PLAZA
907 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 33304

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obhgat\ons 01 regigtejed agent %
SIGNATURE :S)//}MZ/AA /

Swgnfaﬁ typsd or pnnted name of of registered agent and title |!appllcﬁma

(NOTEfiegisterad Agent signalurs required when reinstating)

DATE

_FILE NOVE"! FEE IS $T80:00__

9~ Etection-Camp:

O Added to Fees

Trust Fund Contribution,

ay Be |

Her May 1, 2003 Fee wiil be $350.00
Make Ch a ble to Flgnda'ﬂépartment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. L OFFICERS AND DIRECTORS j 1.
THLE PS]'D S O elete _ THLE O cthange [ Addition
NAME SIMILIEN, MARIE E NAME
streer aporess | 907 NORTH FEDERAL HIGHWAY STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33304 CITY-81-7P
e Ooelete = F e - ] Chaage  [] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21F CITY-ST-28P
TITLE [ petete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 3 Delete TITLE O change ] Aodition
NAME N Y
STREET ADDRESS STREET ADDRESS
_OY-ST-2P G| e e e e _[llﬂ_SI-zj__ e e T e ST e e o S R — e
TITLE Ooeee = § e [Jchange  [J Additicn
NAME i R
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TTLE [ Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refort 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 30 or Block 11 if

priciress, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

e

Daytime Phong #

l:tué (

WTLO T

nv

CR2E034 (10/02)



