FILED

Jul 31, 2006 8:00 am
2006 PO NOAL REPORT ATION Secretary of State

DOCUMENT # F01000003621 07-31-2006 90101 001 ***300.00
1. Enlity Name

SEGUE, INC,

Principal Flace of Businass Mailing Address

2160 SE 17TH ST 19345 US HWY TN 66022472

FORT LAUDERDALE, FL 33316 4TH FLOCR
CLEARWATER, FL 33764

el s A0

Suite, Apt. #, etc. Suite, Apt. #, atc. 07142006 Chg-P CR2EO34 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-3291448 Not Applicable
Zip Country zp Country 5. Certilicate of Staws Desited [ Eesezesq Additional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
LUKE, KAREN
19345 US HWY 19N Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL I Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiure. tyoed or prted name of ageni and titte if (NOTE: Registered Agent signanura raquirad when reinstating) DATE
FILE NOw2!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [ Adeed to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D B Detete Tme [JChange ] Additien
NAME WARSHAW, ARTHUR NAME
STREET ADDRESS | 19345 US 19N STREET ADDRESS
CITY-5T-2iP CLEARWATER, FL 33764 CITY-ST-21P
TITLE TSD 7 Detete T O Change 7] Addition
NAME SCHANTZ, MICHAEL NAME
STREET ADDRESS | 19345 US HWY 19N STREET ADDRESS
CITY-51-71P CLEARWATER, FL 337643147 CITY-ST-2IP
THLE D B Delete TITLE DO Change ] Addition
NAME BIRKHOLZ, HANS NAME
STAEET ADDRESS | 19345 US HWY 19 N STREET ADDRESS
CITY-$1-ZIP CLEARWATER, FL 337643147 CITY-ST-2IP
il PD ] Detete TITLE [Jchange [ Addition
NAME RAAS, ALEXANDER NAME
STREETADDRESS | 19345 UJS 19N STREET ADDRESS
CIy-ST1-ZIP CLEARWATER, FL 33764 CITY-ST-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClYy-ST-2IP CTY-ST-2P
THLE [ Detete TIE I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-2P CiTY-51-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same lagal effect as il made under oath; thai | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit s, with alt other like empowered.

SIGNATURE:

> /o7 /06 7272530-5p2¢

RE AND TYPED OR PRINTED NAME OF OFFICER OR Data/ Daytime Phone *




