2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600007 1860 Feb 22, 2000 8:00 am
1. Entity Name S r t f St t
SELO ENTERPRISES, INC. A ccretary ol State
02-22-2000 90042 019 ***150.00
Principal Place of Business Mailing Address
15801 COLLECTING CORAL RD P.Q. BOX 150
LOXAHATGHEE FL 33470 LOXACHATCHEE FL 334700190 U U U U
us us
T s QLTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%92794 Not Applicahle
| ?TY, N o _Ciotjrjtry‘ . Zip Country 5. Cerlificate 01i Status Desired O fese';gﬁ?:;“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M EDWRRD W STILLMAN
AG.C. CO. Sireet Address (P.O. Box Number is Not Acceptable)
200 SOUTH QRANGE AVENUE H2R8 4157 CT:
2300 SUN BANK CENTER
ORLANDO FL , ‘
Y RoMAL PaLm  BEAGH FL | “"3%4i]

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE X U é ta@:ﬁ\-ﬂﬁ'—' Ebwhed W, STILLm A Q-AJ./CU

Signature, typed or printed nama of registered agent and title if applicabla. {NOTE. Registered Agant signature requirad when renstating) DATE

9. This corporation is eligible to satisfy its Intangiole FILE NOW1!t FEE IS $150.00 ‘ o

Tax filing raquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. 5:3;' J;’Sn(;ag;?:%”u:g:ncmg O f(%gjqoﬁzz SB"

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Rogmg TITLE BQE‘_QQE.';J\" / P\QE Crg/‘rp_l?}s Mnge [ Addition
NAME FREEDMAN, SETH J NAME EpwARD W STHHmaN P /'T'/S /D
streeT Aooress | 6549 NW 97TH DR sTReeT aoeess [ LY@y 41 ST CTL W
CITY-ST-2IP PARKLAND FL CITY-5T-21P RoNAL Phcm BEACH FL 33410
e ST X Delete TIE CHARMAG O ThE Boaed B Thange [ Aduition
NAME FREEDMAN, LAURA NAME [STANLEY M SoDy
stReeT a0DRess | 6549 NW 97TH DR sweeTaonness |13 344 W) (ITR PLack C/ P
om-s1-7p | PARKLAND FL av-srzE | SUNRUE L 33323
TITLE ST - T oefete e | PIRECIOR_ - -7 O Change [ Adcition
HAME NAME LARRY Cobman
STREET ADDRESS staer aooness | 10401 ST AnPrEwWS Byl H+5 P
oTY-ST-2P CY-ST-7P BocA RATon FL. 33437
TITE O Detete TTLE DlreEcTe. (JcChange [ Bsdition
NAME NAME Wil 1am SORRE,N
STREET ADDRESS STREET ADORESS | (S0 W/, 28tw $T. P
CTY-§7-ZIP av-stze | MiAmy BEacr  FL 33140
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADSRESS
CITY-ST-21P CITY- §T- 2P
LS . O Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or Lhe resewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attagiment Yvith an address, with all other like empowered. '

, £hwore W,

SIGNATURE: Stmen 2 /(2 /o0 Slo|~T93-7585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CROEAT fQ/O0)



