2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000001357 ‘ Jan 19, 2001 8:00 am
1. Entty Namo Secretary of State

SEYBERT PROPERTIES, INC. 01-19-2001 90075 021 ***150.00
Principal Place of Business " Mailing Address
4981 GARDEN DRIVE 4381 GARDEN DRIVE .
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 604930
S v AR AT WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Applied Fer
yz‘ /Z G 7LZ 6 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired A $8'75 Aldditional
Fee Required
7777 6. Name and Address of Ciirrent Registered Agent . . - 7. Name and Address of New Registerad Agent -
Name
fggfgﬁgélm Straet Address (P.O. Box Numbaer is Not Acceptable)
DELRAY BEACH FL 33445

City FL ] Zip Code

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

SIGNATURE

. Signatura, typed or printed nema of registerad agent and title it applicable. {MOTE: Registarsd Agent signatura required when rainstating} DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) I )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. E:zztliz(i‘aggils;uzg:nCmg 0 g{%‘ggowézzsae
(See criteria on back) O Make Check Payable 1o Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T PCT ) 0 Delete e Ol change [ Adeition

N SEYBERT,(TAM Y e TAMARA

STREET ADDRESS | 4981 RIVE STREET ADDRESS

CiTY-ST-ZIP DELRAY BEACH FL 33445 CITY-8T-71P

THLE VSVC O3 Delete TITLE [ change [ Adaition

NAME SEYBERT, WILLIAM E NAME

sTreeT A0DRESS | 4981 GARDEN DRIVE STREET ACDRESS

omv-s1-2 | DELRAY BEACH FL 33445 CITY-gi-tp

TTLE ’ T O Delete Jome T - [dchange  [J'Additien-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITy-S§T-2IP

TIILE [ pelete TITLE Cdchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2P

TITLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Pp CITY-ST-2iP

TME O petete TILE " Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13, | nereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 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 cath; that | am an officer or director
of the corporation or the receiver ordrusiee empowered to execute this repon as rgquired by Chapter 607, Florida Starutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil address, with all other likg empowered.
(e - - DI-08-0/

Date Daytime Phone #

SIGNATURE:

CFFICER OR MRECAOR

SIGNATURE AND TYPED OR PRINTED NAME

0314301

CR2E034 (10/00}



