2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # PO0000114215

1. Entity Name

SEYBERT SALES COMPANY

4

1

Principai Place of Business

4981 GARDEN DR
DELRAY BCH FL 33445

Mailing Address
4961 GARDEN DR

DELRAY BCH FL 30445

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

314h

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-01-2001 90017 036 ***150.00

00 NOT WRITE IN THIS SPACE

AL

1l

City & State City & State 4. FEI Nugber Applied For
. Y i-—' [/42I 2. C Not Applicable | |
zi Count Zi Counl| i i
P i P Y 5. Cerliicate of Status Desired [ 9O+ 79 Additional :
Fee Regquired !
6. Name and Address of Current Reglistered Agent 7. Name and Address ol New Registered Agent

-~ SEYBERT, TAMARA K= -~~~ '
1000 NW 45 ST/A8
4981 GARDEN DR
DELRAY BCH FL 33445

Name

Street Address (P.C. Box Number is Not Accepiable) i

City

Zip Code

FL

SIGNATURE

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.

Signaiure, typed of printed nama of registerad agurd und <itla I apphcatic,

[NOTE; Registercd Agen: signanne required when reinstating)

9. This corporation is eligible o satisfy its Intangile
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

<} 18. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

o Added to Fi
(See criteria on back) O Make Check Payable to Department of State to Fees
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DPT 7 cente TILE [ Change [ Addilion | S
(=)
NAME VONGUNTEN, TYE F NAME i
SYREET ADDAESS | {000 NW 45 ST/AS STREET ADDRESS 3
ISt | POMPANO BCH FL 33445 orvsee o -
TITLE DvsS ] veizte TLE [JChange [ Addition %
NAME VONGUNTEN, TRACY RAME
STREET ADDRESS | aom ARDEN DR STREET ADDRESS
CITY-8T- 217 DELRAY &:H F". 33445 CITY-ST-21P
TMLE 1] [ pelete TITLE [ Change  [_] Addition
HaME SEYBERT, TAMARA K NAME
STREET ADDRESS 4981 GARDEN DR > B STREH‘FAED@ 1 N ) i — —— - .
CTYiSIZP T "AETRAY RCH FL 23445 CHTY-ST-2IP
TITLE [ pelgte TITLE [ Change [T Addition
SEME NAME
STREEF ADDRESS STREET ADORESS
CY-ST-29 Y- ST-71P
e T Delete 113 O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-ZIP
TE [ detete 1LE DOl change [ Addilion
HAME _ NAME
STREET ADDRESS \ STREET ADORESS
CITY-ST-71P Y- - 2P

of the corporation of The receiver or rusles emp

ed 1o expoute thi
changed. or on an altachmen ress, i

SIGNATURE: j c

report

13. | hereby gertify that the information supplied with s filing dbes N qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! urther certity that the information
indicated on this reporl or supplemental report is ke and agcurate\gnd that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
s required by Chapler 607, Florida Slatutes; and thal my name apgears in Block 11 or Block 12 if

ered

SIGNATUR

ND TYPED DR PRINTED NAME QF SIGRING QOFFICER OR DIRECYOR

Daylime Phare ¢




