T 11 Y b ity Vi i B I s e s 7R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006189 Jan 18, 2000 8:00 am
- EryRame Secretary of State

SEBASTIAN ENTERPRISES, INC VOLUNTARY EMPLOYEE BE 01182000 S0040 032 ***%6] 25
Principal Place of Business Mailing Address
1749 E. HALLANDALE BEACH BLVD 1749 E. HALLANDALE S8EACH BLVD
et pine=
HALLANDALE FL 33009 HALLANDALE FL 330094600 C0004019
us us
s s v 0 AR
Suite, Apt, #, et Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
Sode 34 S. e 3Y2
City & State City & State 4, FEI Number Applied For
31‘1483408 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l:l geae'zgalﬁg:;“o"al
6. Name and Address of Current Registered Agent . - - ) 7. Name and Address of New Regisfered Agent
Name
KEIL, WAYNE Street Address (P.O. Box Number is Not Acceptable)
1749 E. HALLANDALE BEACH BLVD
SFE1 So.te 3Y : ‘
HALLANDALE FL 33009 City FL Zip Code

s registered office or registered agent, or both, in the state of Florida.

[/ & /20

8. The above named entity submits this statement for the purpose of changin

SIGNATURE A&M

Slgnature, @r printad name of registered agent and title ifa‘pplicﬂbla. N {NOTE: Regislerad Agent signaturg required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Frust Fund Contribution. 0 Added to Fees Department ot State
t
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D [ pelate TITLE Mcnange o
NAME KEIL, WAYNE : NAME
sTReeT ADDRESS | 1749 E. HALLANDALE BEACH BLVD, SUIFE-t34» STREET ADDRESS Seile 342
CITY-ST-7IP HALLANDALE FL 33009 : . CITY-ST-2IP
e . D e [ Celete TITLE ﬁ{:hange -
NAME GREENBERG, STACY AME Ke'(, Stacy
STREET ADDRESS | 1749 E. HA_L!.ANDALE BEACH BLVD. Sl_JITE 134 STREFTADDRESS | &, ~he B o2
oy St-2P T 'HACUANDALE FL 33009 ' ov-srap |7 - c
TITLE D. . ... .. * [ Delete TLE : whange e
NAME KENL, ARLENE NAME N 3 \/ )\
stoeer a0okess | 1749°E. HALLANDALE BEACH BLVD, SUITE 134 st rooess | 5 o e
CITY-§T-7IP HALLANDALE FL 33008 - o CITY-ST-2IP
TITLE T 7 Detete TITLE Ochange [
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
cimy-St-zIp CITY-ST-21P
THLE ] petete TMLE Ocene -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE - [ elete TLE [JChange [1777
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the-information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 111

changed, or on an attachmeny with an address, with al!l othep ke powered.
SIGNATURE: iz -WM&W@@@ [ Kesl Y600  FIT-Y97 Ve

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




