2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 22, 2000 8:00 am
THE SEED, INC. Secretary of State
01-22-2000 90011 022 ****g] .25
Principal Place of Business Maiiing Address
1313 S ANDREWS AVE 1313 § ANDREWS AVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FLA 333161837
Suite, Apt, #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1354142 Not Applicakle
Zip Couriry ZIp Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T S : Name ’ S
BARKER SHELLY Street Address (P.O. Box Number is Not Acceptable)
1313 S ANDREWS AVE
FT. LAUDERDALE, FL., FL 33316 o T
' FL |
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.
SIGNATURE
Signature, typed or printed name of registerad agsnt and tlls if applicabie. {NOTE: Registarad Agent signature reguired when reinstating) DATE
N FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TLE PD O oelete TILE [ change [ Addition
NAME BARKER,ART NAME
STREET ADDRESS | 1313 S ANDREWS AVE STREET ADDRESS
CITY- ST-2iP FORT LAUDERDALE FL : GITY-ST-2IP
THLE TSD O petete TITLE [Jchange  [2] Addition
NAE BARKER,SHELLY NAME
STREET ADDRESS | 1313 S ANDREWS AVE STREET ADDRESS
CITY-87-ZiP FORT LAUDERDALE FL CITY-ST-2IP
TITLE 0] . - —~ =[] Delete MLE N - e - [ Change  -[=] Addition
NAME KIENZLE, ELIZABETH M. NAME
STREET ADDRESS | 1313 S ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
TITLE D O pelete TILE O change [ Addition
NAME BRYANT, JOAN NAME
STREETADDRESS | 1825 SE 3RD AVE STREET ADDRESS
CITY-3T-2IP FORT LAUDERDALE FL CITY-8T-2IP
TILE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE J Detete TIMLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2iP

12. | hereby certify that the information supplied with this fm does not gualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true an 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 trustegmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad with all otherike-ampowered.
SIGNATURE: Sﬂ@--"/@w”ﬂf’f@) 1-10-2000 954 779-3330

S IGNATURE ANDTYPED-OR PRINTERD NAME OF SIGNING OFFICER QR DIRECTOR Data Davtima Phone #

R E037 19/99)



