FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 259002 Secretary of State
1. Entity Name 03-03-2003 90487 025 ***150.00
SELECTIVE APPLIANCES AND COMMUNICATIONS, CORP.
Principal Place of Business Mailing Address
541 § FLAGLER AVE 541 § FLAGLER AVE . 1VUaULrg
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
I N ARG RTERTACRR A s

Suite, ADL #, 616, - s i e éuite.,@r&ﬁ,ﬁl&; IO —_ ;J__[;l 'CHECK HERE IF MAKING CHANGES

T T T e T L e it e - ——,
City & State City & State 4. FE! Number Applied For
59-0968263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DORITY, MARION
700 SE. 7AVE -
POMPANO FL 33080 !

City FL [ 2o Code

L
8. The above named entity-sabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
"' the obfigations of registgred agent.

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

et

SIGNATURE :
1 s vy ) '?ignaturs. typec or prjnlsd name of regisiared agent ang title if applicatle. {NOTE: Registered Agsnt signature required when minstating) DATE
o __FILE NOWNI:EEE IS $150.00 . B
Al ey L0 Feswilbe 355000 "© S| T e |8 SeloCwuiis 8600wy
Make Check Payable to Flgyida Department of State ’
. . . )

- 10. v OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ¥ ‘ O Detete TTLE O change ] Addition
NAME DORITY, MARIGN E,SR. HAME
sireeT aooress | 700 S.E. 7 AVE. #13 STREET ADDRESS
orv-st-ze |POMPANO FL 33060 CITY-5T-21P
TME VT [ Delete TMLE ) [JcChange [ Addition
NAME TATUM, ROBERT B NAME
street apoRess | 731 NL.E. 49 ST. STREET ADDRESS
orv-st-z2p |FORT LAUDERDALE FL 33334 . CITY-ST-2IP
TITLE O Delets TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-217
TITLE [ peleta TITLE [ change [ Addition
NAME , NAME

_STREETADDRESS | _ _. _ B o=~ .- N STREETAODRESS | =~ e = . -
CITY-ST-ZIP CITY-ST-21P i o
TIME 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME - A name
STREET ADDAESS : STREET ADDRESS
CY-5T-21P ‘ CITY-ST-2IP

12. | hereby certifyllh'at the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
rly J5Y-56S 951/

®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __ SIGNATURE REQUIRED ma s,
™ 2‘2"2’6 mathonsn

[o s n o allal

AV

CR2E034 (10/02)



