2001 UNIFORM BUSINESS REPORT (EUBR) FILED

DOCUMENT # P98000072854 Feb 13, 2001 8:00 am
1. Entity N | y
SE&)IESUACZ ENTERPRISES, INC Secreta of State
' ' 02-13-2001 90060 037 ***150.00
Principal Place of Business Mailing Address
205 APOLLO BEACH BLVD. P.0. BOX 3159
APOLLO BEAGH FL 33572 BRANDON FL 33508 Juyuvivuil
F S v A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumber  £Q.9R40744 Applied For
! Not Applicable
Zip Country Zp Coumry 5. Certificate of Status Desired | $8‘75 Additional
| : Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e i ST ma-m—g-———-«%._.w-ﬁ — e - T OName . s
%g?%g?DéLEVEL(A)H; gTREET iSlreet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 ’
City FL Zip Code

8. 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
. Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signatura requirad when reinstating) DATE
I
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . S
10. Election C F
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZtI;Endag:rilr?gutigfncmg 0 fdsd-ggohgzléfs
{See criteria on back) O Make Check Payable 1o Department of State '

11, QFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O Dleta TITLE ' Brtinge [ Addition

NAME _ | HUNT, HAROLD E | NAVE | 50 Sevt N'UUE P

STREET ADDAESS | 3903 NAPA PLACE STREET ADDRESS 3

CITY-ST-2IP VALRICO FL 33594 CITY-sT-21P v ﬂ’L\'i“ o F(. '325 “ o

TITLE VD [T Delete T | O Change [ Addition

NAME SANDLER, SCOTT M NAME

STREET ADDRESS | 3808 SOUTH NINE DRIVE STREET ADDRESS

CITY-ST-21 VALRICO FL 33594 CITy-sT-2IP

TNLE O Delete e | [Jchange [ Addttion
B ] _ . NAME

STREET ADDRESS T STREET ADDRESS [~~~ T - E e e

CITY-ST-2IP GITY-ST-ZIP

TIE [ petete TILE | [ change [ Addition

NAME NAME | -

STREET ADCRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TIILE J" O Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET Jlmnnsss

CITY-ST-2P CITY-ST-2P

TILE O Delete Tme | [JChangs [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heéreby certify that the information supplied with this filing does not qualify for the exemptlon slated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementaf report is trug 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 tr o d q execute this report as reqwred by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

513

j;:jﬁ‘ M. JH/UDL—@V_ 2-Yo/f 230 6687

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Data Daytime Phona #

SIGNATURE:

CR2E034 {10700}




