2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040398

1. Entity Name

SEY BEACON. INC.

Maiking Address
253 HYACINTH DRIVE

Principal Place of Business

953 HYACINTH DRIVE
DELRAY BEACH FL 33483

DELRAY BEACH FL 334834808

2. Principat Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apl. ¥, etc.

74 1

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-16-2000 90159 026 ***150.00

RN AR

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4 FEt Nurnber Applied For
ég‘Oﬂ é 7 7 5 Mot Applicable
Zip Country Zip Country 8. Certificala of Status Dasired | $8'75 A_ddlﬂona!
_ . . i o N - . Fee Reguined
6, Name and Addrass of Curvent Ragistared Agent 7. Name and Address of New Registered Agemt
. Name
i Rl *"MINERLEY' KENNETH-LESO' S 2o |~ Sireet Address (P.O. Box.Number.is Not Acceptable) .. .. - - P S
BLOCH & MINERELY, P.L.
980 N. FEDERAL HIGHWAY, SUITE 208
BOCA RATON FL 33432 City FL Zip Cede
8. The abave named antity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or prinied name of registared $g8nt ahd titia i spphcable. {NQTE: Regitisied Agani signature required when sensiating) DATE
9. Thia corporalion is eligitle to satisty Its Intangibla FILE NOW!!! FEE IS $150.00 10. Electi e Financi
Tax tiling requiremnant and elects to do s0. After MAY 1, 2000 Fee will be $550.00 d ) Eectron Campa:gn na nq $5.00 may Bo
i | rust Fund Contribution. Added to Foas
{Ses criteria on back) ] Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONSICHANGES 70 DFFICERS AND DIRECTORS IN 11
TLE D O oetata me [ Change ] Addition
NAME JACOVITZ, HAL NAME :
SIREET AnDAESS | 53 HYACINTH DRIVE STREET ADORESS L
omv-si-27 | DELRAY BEACH FL 33483 cimY-S1-2
TmE O Deiete e () change [ Addition | «.
HAME . NAME
STREET ADDRESS STREET ADDAESS
- O~ 51-IP el o s e R _Sme-ST-ap _ - S,
[ tme O deiete e O Cunge [ Additia
NAME NAME
STREETADDRESS | - ]| steeersooress ) ]
CrTY-51- 2P CITY-$T-2P e — T
THLE O Dslate TME [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-0P CITY-S1-2P
mE O Delets TME O caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- $T-2P CITY-ST-21P
THLE O Detete TiTiE []change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST-71P CITY-ST-21IP

13. | hereby cortify that the information suppli
indicated on this report or supplamenial,
of the corporation or the recaiver ?
changed. or on an atlachmeant wj

SIGNATURE:

with this fi\iné; does not qual
por! ig true an

ify for the exemption stated in Saction 1 19.07&3)(':). Florida Stalutes, | further cartity that the information
accurale and that my signature shall have the same legal effect as it made under cath, that | am an officer gr director
acute this report gs required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

2

ofefbo

e/ g ety

7~




