2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 668382 May 01, 2000 8:00 am
1. Entty Name Secretary of State

SEYON, INC. 05-01-2000 90489 005 ***150.00
Principai Place of Business Mailing Address
801 NW 67 AVE 801 NW 67 AVE . .
PLANTATION FL 33317 PLANTATION FL 33317-1237 pag v
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2016031 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (! Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
- - - - Name - B L
NOYES, JOHN C EA PRES Street Address {P.O. Box Number is Not Acceptable)
801 NW 67 AVE
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

egislered dgant-and tls if applicable B Registered Agantsi Trequirad when reirstating;
ety eI BT wor G MR A 2
- TG P e s ST T T e [ SR A TR T
bl 3 Vo FILE EOW}!{FE_'S” 150,007 z.Q;‘;:? z“::1*0&:fffeclionﬁampargr%ﬁn;ﬁémg L
2 . - Af:ter MAY 1, 2000. Fee will be $550.00 Trust Fund Contribution. . Added to Fees
(See criteria on back) ‘ - | Make Check Payable to Department of State | L .
11. OFFICERS AND DIRECTORS - 12 i . ADDITICNS/CHANGES TO OFFICERS AND TIRECTORS IN 11
e SD O Delete e O Change [ Acdition | &
NAME NOYES, SANDEE NAME %
STREET ADDRESS | 801 NW 67 AVENUE STREET ADDRESS ]
CTY-$7-71P PLANTATION, FL 33317 LTY-5T-2P i
; o
TMLE PD O Delete TILE [ Change [ Addition | &
NAME NOYES, JOHNC NAME
STREET ADDRESS | 801 NW 67 AVENUE STREET ADDRESS
CITY-ST-7IP PLANTATION, FL 33317 CITY-5T- 2P
- TITLE 1 peiete MLE [ Change [ Addition
NAME - NAME R : O
' STREET ADDRESS STREET ADDRESS
- LITY-ST-2P Ty -$7-2P
TITLE [ elete TITLE 1 Change [ Addition
- NAME NAME
 STREET ADURESS STREET ADDRESS
CITY-ST-ZP . oot o Jforestae ol : H
T | O oeit e - . e Y Crange [ Adiion
HAME . e HAME T . :
STREET ADDRESS R Y STREET ADDRESS
CITY-ST-2IP J e e en e wmee e ) CITY-ST-ZIP
TILE ~ Ooeete e [ change  [J Addition
NAME e ’ NAME o .
STREET ADDRESS . o CSTREETADDRESS | .. %73 ol @ G Dol e e e =
CITY-ST-71P CTY-ST-7IP . : . % :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE: =\ &4 CMNos— Slodad Alayers JAN 042000 95Y/-S8(-CS97

NATURE ANDTYPED OR PRINTED NAME GF SIGNING O OR DIRECTOR Date Daytma Phona #




