2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000003621

1. Entity Name

SEGUE, INC.

Principal Place of Business

2550 S. BAYSHORE DR, STE 10
COCONUT GROVE. MIAMI FL 33133

Mailing Address

19345 US HWY 19N
CLEARWATER FL 33764

/

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90136 032 ***550.00

O

2. Principal Place of Business 3. Mailing Address
2I1W0 5E M St
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Flooe.
ity & State City & State 4. FEI Number Applied For
Ft. Laudardode. FL 50-3291448 ZomedFo
Zip Country Zip Country - ‘ $8.75 Additional
-33.2) s u < . 5. Certificate of Status Desired | Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, — v —— - . - . - Name - - . -
LUKE, KAREN ‘
\ Street Address (P.Q. Box Number is Not Acceplable)
19345 US HWY 19 N
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this statement for the

. the obligations of registered agent.

SIGNATURE

purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Ragistered Agent signature raquired when reinstating) I !

Sredragle sl
- il [ s

9. This corporation is eligible to satisfy its Intangibie
! MTax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

. $5.00‘ Ma;é&e

Added 1o Fees

oo T i
10. Election Campaign Financing
Trust Fund Contribution.

“+(Seecriteria on back), - |, O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12. ABDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PC [ Delete e [IChange [ Addition
NAME WARSHAW, ARTHUR NAME
sTREET ADDRESS | 19345 US HWY 19 N STAEET ADDRESS
crv-sr-ze | CLEARWATER FL 33764-3147 CITY-5T-21P
TITLE 15D - [T Deleta TITLE [Jchange [ Addition
NAME SCHANTZ, MICHAEL NAME
STREET ADDRESS | 19345 US HWY 19 N STREET ADDRESS
arv-st-ze | CLEARWATER FL 33764-3147 CITY-§T-Z1P
TITLE D [ Delete TITLE [ change  [J Acdition
NAME BIRKHOLZ, HANS NANE A
STREET ADDRESS | 19345 US HWY 19 N .. .. | STREETADDRESS | _— _ e
| cry-sr-zp CLEARWATER FL 33764-3147 GITY-§T-7IP
THLE [ belete TILE F)cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7.2IP
TITLE 3 Delete TILE [Jchange [ Addition—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

13. ) hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal &
porl as required by Chapter 607, Florida Stat

of the corporation

or the receiver cr trustee empowered to execule this re
changed, or on an anachmenMress, with all other like empowered.

SIGNATURE: ___ JIGNALNAFEREGUIRED

y for the exemption stated in Section 119.[.‘!'.~’§f

3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
Jtes; and that my name appears in Block 11 or Block 12 if

17 5250 -54.4

SIGNATURE AND TYPED OR FRINTERIAME OF SIGNING GFFICER OR DIRECTOR

T

vy

CR2E034 (4/02)




