2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 668382

1. Entity Name

SEYON, INC.

FILED

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90017 032 ***150.00

Principal Place of Business Mailing Address
801 NW 67 AVE 801 NW 67 AVE
PLANTATION FL 33317 PLANTATION FL 33317 0 T
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2016031 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOYES, JOHN C EA PRES
801 NW 67 AVE
PLANTATION FL. 33317

Street Address (P.O. Box Number is Nat Acceptable)

City

E’;‘ﬂ Zip Code
v

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

SIGNATURE

Swgrature, wped or pmled name of regwstered sgem and title 1f agplicable. N . .(NOTE: Registerad Agen: sigrature. requred when reinstating) : T DATE

E 9 Th: ' corporat s ehg bte 16 safisfyits lﬂtangnble

% filing requlrémem and eiects o do $0¢ . "1--0 5 'ouon Campa\gn Fmancmg . .$5'00 May Be
7 [ rust Fund. Gentribution. El . “Added to Fees
(Ses critsfia on back) : fitake Check ﬁ'ayabfe to Depariment of Sta‘le ‘ :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TITLE (] Change [ Addiion
NAME NOYES, SANDEE NAME
streeT ADDRESS | 801 NW 67 AVENUE STREET ADDRESS
orv-stze | PLANTATION, FL 33317 uv-si-2e
TITLE PD 1 oelste TITLE ] Change ] Addiiicn
NAME NOYES, JOHN C NAME
STREET ADORESS | 801 NW 67 AVENUE STREET ADDRESS
CITY-ST-71P PLANTATION, FL 33317 CiTY-8T-21P
TLE ] Delete TITLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change ] Addion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 57 21P CITY-ST-2P
TILE O pelee TITLE [[] Change [ Addiion
HAME HAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Detete TITLE [(JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1 Section 119.07(3)(}), 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 affect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executa 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 address, with all other ke empowered.

sioneruns: _— N CMM e Takm € ﬂ/ows Ppes. APR 21 200%

&__SIGNRTURE AND TYPED OR PRINTERJAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #

CR2E034 (10/00}




