A002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 68323

. Entity Name

SEG, ZLwc.

DO NOT WRITE IN THIS SPACE

2. Principal Place ot Business

(29) 5. fooprve ﬁeuly

3. Mailing Address

/29! S.

ﬁmﬁw Aew

Suite, ApL. #, elck

B2

SIJIl(" Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90350 027 ***150.00

DO NOT WRITE IN THIS SPACE

- e e . .. - - - .o

DO NOT WRITE

City & Sate » iy & Slale ‘ 4. FEI Number _ Applied For
Ziﬁ P#A/b SEfd. /CZr m'ﬂd-ﬂo 6&:‘. . /CL 5?-,20* ??5 I Nol Applicable
Zip Country Zip Cournry o lFire ot $8.75 additional
3 206 ? u& 3 2065 5. Certlficale of Stalus Desired O Fee Required
IR 7. Name and Address of Current Reglstered Agent

G'M.&s Sawoed

Streel Address (I5

Box Number Is Not Aggepiable)
whlli e Bl

{See crileria on back) it

. Make Check«Payable fo ‘Departminit of Siate 8

IN THIS SPACE 22LE
C l i Code
Bepcl FL | 3z70c9
8. The above named entity submits this statement for the purpose of changing its registered office Jr registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigpature. typea or printad namn of registined pgent and ttio i sppicablo. (RQTE: Regraternet Agent signasture fedquirsd when seinstating) UATE
- e e el Cariefy te . P AivMay: Fee'is $15000 ¥
9. This corporation is eligible to satsfy ts Intangible  [4€ ¢ ‘!anuary 1 ye e S .
Vox Inin(r rEQUlrem:mgand elects u;jda sc” ) : ’?r;' J "Aﬂer May 1”Fee is: $550 00’.{»6 10. Blection Campaign Financing $5.00 way o
J i} ’ s ' sl Amanded UBRiIs $61, 254 E T Trust Fund Contribution, Added to Fees

CR2E034B (12/01)

jvu
1. QFFICERS AND DIRECTORS
TITLE TITLE
HAME A - \ A
STREET ADIRESS STREET ADDRESS.. : ’ 2
CITY-SI- 2P ey v 2p §| 1. ST
T SHHE T
NAME s LLD@‘AA ‘eﬂy HAME i R ,
STREET ADDRESS /2-?/ 5‘ fom IV /M\/ STRECT M)DRES:_ < .
CIIY- ST P s é’;' L AR 33061‘ CITY- 8171 \ : .
nis e - [ — 7 - - ’ mg = o
NALE NME -
STREET ADDRESS STREET ADDRES
CITY - §1- 29 CITY.ST- 2P
e it
HAME NAME
STHEET ADDRESS STREET ADDRES I
Y- ST 716 CIY-ST-2P ., w O
Mt TSI :
NAME " NAME fiy W
STRLLT ADDRESS STREET ADDRESS *|. .
CRY-ST. 2P ev-st-e o e|”
T me , .
NAKIE “NAME .
STREET ADORESS _ STRfET-ADD_I!ES"-; . co
Y ST- 29 CITY- ST 2P -

indicatad on 1Ais report or supplemental report is rue anc

attachment with &n addrgssy wilh ail olther like empowerad

SIGNATURE:

13. {hereby certily that the information supplied with Lhis ﬁlln? does nol qualily for the exemption stated in Secuon 1 19. U?[J.)(:) Floricla Statutes. | ruﬂhn.r certity that the information
accurate and that my signature shall have lhe same legal elfect as if mace under oalh; that | am an officer or director

of the corporation o (he receiver o ruslee empowered to execute this report as Trequired by Chapter 807, Forida Statutes; and that my name appears in Block 11 or on an

Hoolss—  sura57-24e3

Dotz Daytime Phone £




