- ——

FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 641392 =5 Secretary of State
1. Entity Name 01-23-2003 90195 021 ***150.00
SEFF, INC.
Principal Place of Business Mailing Address
130 PALM AVE #5 130 PALM AVE #5
JUPITER FL 33477 JUPITER FL 33477

Suite, Apt. #, stc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

e = ——— o o [ R IR o~ 59:‘!9.39415_ e e - Not Applicable |
H f o s
Zp Country Zip Courtry 5. Certificate of Status Desired O $8" 5 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

130 PALM AVE

JUPITER FL 33458

} 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Sigrature, typed or printed name of registered agent and litte it applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
- [] P
FILE NOWN! FEE l,s $150.00 ‘ 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TITLE [0 Change [ Addition
NAME RUDD, JEFFREY HAME
street a0DRess | 130 PALM AVE #5 oo I STREETADDRESS | L o e emeezeeen oo
CITY-sT-21P JUPITER'FL Tt TTT T R umy-stoae
TIHE VD [ Dalete TLE [Jchange [ Addition
NAvE RUDD, SHAAR! N
STREET ADDRESS | 130 PALM AVE #5 STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-20P
TITLE TD [ Delete TITLE [JChange  [] Addition
NAME RUDD, SEYMOUR NAME
STREET ADDRESS | 12727 SW 67 TERR. STREET ADDRESS
CITY-ST-21 MIAMI FL CIy-S1-2IP
e [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [t Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2iP . ) ) cm-sr-ze |, e U,
" 12. I'hereby certify that the infofMmation e h this filing does ngAlalify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

indicated on this report or supg
of the cerporation or the rec
changed, or on an attach

ute this report as required by Chapter 607, Flerida Statfles; agd that my name appears in Bleck 19 or Block 11 if

ih>  -ps-a

Daytime Phone #

and that my signature shall have the same iegai7ct as Pmade under oath; that I am an officer or director

SIGNATURE: < AURE REQUIRED , /

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

L GHAD]

LY

CR2E034 (10/02)

o



