200¥ UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2001 8:00 am

DOCUMENT # T [CoTOO (9 ) (L
e . Secretary of State
05-21-2001 90360 042 ***150.00
Seats Exchange, Inc, '//
Principal Place of Business Mailing Address
307 Beach A Sal ! i
Allan;:chac\;:I;:ulfwrida 32233 " A 0 0 707 B (]
. LTS 4L AN
2. Principal Place of Business 3. Mailing Address “*
Suite, Apt. #, atc. Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
58-1909099 Not Agpiicable
Zp Country Zp Country 5. Certiicate of Stgtus Desired [ 98-75 Additional
Fea Roquired
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registared Agent
N U Name o - - o -
Mike Past
B e s 32233 Street Address (P.O. Box Number is Not Accaptabia)
City F L Zip Code
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 e - - L Ll
gl o Sknanse, typed or pricied name of agent end e 4 DATE
9. This corporaion is eligible fo satisty its Intangible 10. Blection Campaign Financing $5.00 MayBo |

.. Tax filing requirement and elects lo do 0.

... Trust Fund Contribution. [0 73 cAdded to Fees -

. i{S@e Critaria on back) o~ ; - bbb
11. : OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 7 Delete me O Change  [J Addition g
NAME President NAE -
Mike Post ~
STREET ADDRESS | 307 Beach Avenue STREET ADDRESS 3z
Atlantic Beach, Florida 32233
B'W‘sr'n" lantic Beacl Or Gm‘sT‘aP a
TILE O Delete TME [ Change [ Addition g
NAME Secrctary NAME
Shetia Post
STREET ADDRESS 307 Beach Avenue STREET ADDRESS
CITY-ST- 7P Atlantic Beach, Florida 32233 CY-ST-TP
TITLE ] Delete TME [Jchange [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2P
TME [ Delets tmE O change [ Adilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P . GiTY-ST-2P
TME 7 Delete e [CJchange ] Aodition
STREET ADDRESS s : - . mm -
cy-s1-2e. oS i s
me e °. D
e W ) ! e '
STREET ADORESS " STREET ADDRESS” .
N . “N-cmy-sT.2P- -] B v e e . - e :
13. | hereby that the information supplied with this mlng coes not qualify for the exemption stated in Section 119.07#5)(1), Florida Statutes. } further cerlify that tha information
.indicatad on this report or supplemental report is true and accurate ang that my signature shall have the same legal e

of the corporation of the receiver or truslee empowerad to execite Lhis re,
‘changed, or on an attachment with an address, with

SIGNATURE:

of like

port as requiredt by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if .

ect ag if made undet cath; that | am an officer or directar

SIGNMFIE‘ﬁD TPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

e FETREs




