2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700109

1. Entity Name

SELBON INC.

Principal Piace of Business

1250 S.E. 6TH AVE.
DEERFIELD BEACH FL 33441

Mailing Address

1250 S.E. 6TH AVE.

OEERFIELD BEACH FL 334416922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90040 005 ****5] 25

I

i II II Illllllllil(llllll)

DO NOT WRITE IN THIS SPACE

I

e e

City & State City & State 4. FEI Number Appliea For
59-2197289 Net 2 :
2 Country Zip Country 5. _Cerﬂiica‘le of Slatgs Desired_ A O ?ese :esq L’:Sgémna_" B
— - 6. N;mé and Acid-res; of E’.‘urraﬁl Registered Age;t ' 7 7. Name and Address of New Registered Agent
M EUAGENE PrLLoM
LENTZ, JOHN W VI St?e ddress (PO Box Nugar \ﬁot Acceptable)
1620 N. OCEAN #1007
POMPANO BCH FL 33062 - Zip Codg
Peereielp Beact FL | 3394/

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or boih, in the state of Florida.

Lo

1/: 3//0 2

SIGNATURE:

12. | hereby certify that the information supplied with this filin

%@EH@E REQUIRED

SIGHNATURE
Slgnalurs M!ed or i:lrlr\ted name of reguslsred agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

| FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

; FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [E,[)emg THLE P [ Change mdilion
NAME LENTZ, JOHN W VI NANE EUGENE Dzz;_z. 34‘1139
STREET ADDRESS | 1620 N. OCEAN #1007 sTieer aooness | 24 7S 4. Go
anv-s-z¢__| POMPANO BEACH FL 33062 / Jovsw Pobure Bed FL 33009 e
TILE vD E’Delete TITLE [3 Change Addition
wwe | LYONS, GEORGE E L 7t o P TS e ¥
sTReET AooRess | 2240 N. CYPRESS BEND DR 701 STREET ADDRESS

“omy-sT-2P - | POMPANO BEACH'FL 33069 == - / CITY-ST-21P //‘7/4#’1.)0 T - RB306A .
TITLE VD |E/Derele TITLE VD [J Change Eﬂ\ddition
A DILLON, EUGENE AME CLY Ve GRIA1A]
STREET ADDRESS | 2475 W GOLF APT 139 sTReET apDaess | 2L O AJ W YSAYV
crv-s-2» | POMPANO BCH FL 33084 ~ erv-size \FEu1faR o Ten FL 33066 .
TTLE T - [ TLE 0 Ol Change [ Addition
NAME NEWMAN, PAUL E NAME HARLEY DA—ULS‘
STREET ADDRESS | 6482 NW. 37 AVE sreETaconess | 7 A2 BANKS
orv-si2¢ | COCONUT CREEK FL 33073 - arv-srze |[AMARSATE F:L 23063
TE SD ¥ Delete e O] Change  [] Addition
NAME HILL, WESLEY J NAME
sTREET ADDRESS | 1985 SE. CT APT N107 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33062 CITY-ST-2IP
TITLE - 3 celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

= . of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1[3( /oo QI Y- K2/ Pe6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




