. 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

. May 15, 2001 8:00 am
DOCUMENT # F85000001470 Secretary of State

CR2EQ34 (10/00)

SEBASTIAN INTERNATIONAL ENTERPRISES INC. 03-15-2001 90076 035 *#7130.00
!
Principal Place of Business Maiting Address
1101 DELK ROAD 1101 DELK ROAD SAHEL LI
LONGWQOD FL 32779 LONGWOGD FL 32779
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 88‘0151229 Applied For
Mot Applicable
Zi Countr Zi Countr it
P Y P i 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, LYNN
N Stregt Address {P.0. Box Number is Not Acceptable)
201 N FRANKLIN ST STE-2558
ONE TAMPA CITY CENTER BLDG
TAMPA FL 33602
City Fﬁ Zip Code
8. The above named entity submits this statemeni for the ourpose of changing its regisiered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signlure, typee o printed name of registered agenl and e if appiicatlc {NOTE: Registered Agenl sigraure reguired when reirs:ating) DATE
7
i ion is cligible isfy it i L= = 1 M FEEIS &1 I
9. zh\sfﬁ%rpo;atxorwe\r:;r?:;.? t? sa:twslfy(;\s Intangible N\ .. ILE ‘i\r«OW...‘ FEE LQ'y .,5'156.00 10. Election Campsign Financing $5.00 May Be
axiling requin G elects 1o 60 50 Afier MAY 1, 2007 Fee will _"e $850.00 Trust Fundg Contribution. ] Added to Fees
{See oriteria on back} Make Check Payable to Depariment of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE, R 7 Dolete TITLE O change [ Additicn
HAME COLE, LYNN NAE
sTREET ADORESS | 209 N FRANKLIN ST STE-2556 STREET ADDRESS
CHIY-ST-ZIP TAMPA FL 33602 CITY-ST-2IP
TNLE 3 Delete THLE [ Change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Cily-sT-212
TILE [] Detete TITLE [l change [ ] Additon
HAKE HAME
STRELT £DDRESS STREST ADDRESS
CIRY-ST-2IP CITY-3T-ZIP
TITLE 1 Delete THLE [ crange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-4T-2P
TITLE [ Delete TLE (] Changs T Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
CITY-$T-21° CiTY-ST-2I7
TILE [ Delete TITLE [} Change [ Addition
NAME HAME
SIREET £DDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madc under cath: that | am an officer ar dreclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: H3clal
E OFBIGNING OFFICER OR DIRECTOR A Y Dt




