2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

! Entity Name

200 SEMINOLE, INC.

P97000024849

rincipal Place of Business

20 SUNRISE AVE.
UITE 209
ALM BEACH FL 33480

Mziling Address
220 SUNRISE AVE.

SUITE 209
PALM BEACH FL 33480

Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90142 016 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0756304 MNot Applicable
- Zi Zi Count iti
P Country P ounry 5. Certiicate of Status Desied ~ []  98-79 Additonal
Fee Required
- _6.-Name and Address of Current Registered Agent e R 7. _Name and Address of New Registered Agent
Name

SCHATZ, RANDEE S
220 SUNRISE AVE.
SUITE 209

PALM BEACH FL 33480

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

City

Zip Code

FL

GNATURE

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or primed name of registered agent and title if applicabls.

{NOTE: Registered Agsnt signalure required when reinstaling}

OATE

, This corporation is eligible te sat/sfy its Intangible
Tax:filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;rLE - D [ eete TITLE [J Change [ Addition
e DESLAURIERS, PAUL NAME
eer aooress | 247 SEMINOLE AVE. STREET ADDRESS
[Y-sT-2° PALM BEACH FL 33480 CITY-8I-2IP
;[LE [ Detete THLE [Jchange LT Addition
e NAME
EET ADDRESS STREET ADDRESS
fy-s1-zip CITY-ST-2IP
'{LE . - O pelete: - -~_-§ TME. —~ | .. - - = . ..  Change _ [ Addition -
e NAME
(REET ADDRESS STREET ADDRESS
Tv-81-7¢ CITY-ST-2IP
;rLE [ Delete TITLE [l change  [J Addition
e NAME
REET ADDRESS STREET ADDRESS
J¥-si-zp CTY-S1-2IP
:rLE O petete THLE [ Change [ Addition
e NAME
[FEET ADDRESS o L A STREET ADDRESS _ o -
IY-5T-7iP . CITY-ST-2P | -
:TLE O Delete TME O change [ Addition
WE Lol “NAME
EET ADDRESS ' i STREET ADDRESS
TY-s7-2p . CITY-ST-7IP

3. | hereby certify that the information }
indicated on this report or supplemy
of the corporation or the rfgi

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal 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 diregtor
ustee empowered to exacute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
bh addregs, with all other like smpowered.

R DIRECTOR
b el T g Y

RING DFFICER O

Daytima Phone #

LT AVEAV) AV

AL

L

CR2E034 (9/01)



