2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003715 May 07, 2001 8:00 am
1. Entity Name r f
SELECT SECURITIES LIMITED CO. Secretary of State
05-07-2001 90005 038 ***150.00
Principal Place of Business Mailing Address
HARBOUR SQUARE. STE 302 HARBOUR SQUARE. STE 302
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE .
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 {4 05 63
2. Principal Place of Business 3. Mailing Address “"”“ ml I|” l' I N IIN II] ”” |Ill|| | III‘N"I I””"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. reihumber  NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

COLES, DERICK

HARBOUR SQUARE, STE 302
4134 GULF OF MEXICO DR
LONGBOAT KEY FL 34228

Street Address (P.Q. Box Number is Mot Acceptable}

City FL Zip Code

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

SIGNATURE

CR2E034 {10/00)

Signalure, typed or printed name of registered agent and title f applicable. {NOTE: Ragistered Agent signature required when reinstating) BATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri;'i: n dagfr‘:lr?;mi:: neing n fgj"gqohézg fe
{See criteria on back) ' 00 | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE {1 Change [ Addition
NAME COLES, DERICK NAME
staeeT anoness | 4134 GULF OF MEXICO DR STREET ADDFESS
CRY-ST- 2IP LONGBOAT KEY FL CITY-5T- 2P .
TITLE VD [ Delete TITLE [ change  [J Addition
HAME COLES, JASON NAME
streeT aooress | 4134 GULF OF MEXICO DR STREES ADDRESS
CITY-57-2PP LONGBOAT KEY FL CITY-ST-2P
TITLE STD [ Delete TITLE [ change [ Addition
HAME BROWN, ANTHONY NAME
streeT aooress | 4134 GULF OF MEXICO DR STREET ADDRESS
CITY-ST-21P LONGBOAT KEY FL CITY-ST-2IP
TLE VP [ Delete TITLE (O Change [ Addition
NAME DE PASQUALE, FREDERICK NAME
sTaeT aDoress | 4134 GULF OF MEXICO DR STREET ADDRESS
CITY-ST-2iP LONGBOAT KEY FL 34228 CITY-ST-2IP
THLE CFo ) ﬂneme TITLE O Change [ Addition
NAME UGHT, HM JR E NAME
streeT aooress | 4134 GULF OF MEXICO STREET ADDRESS
CITY-5T-20P LONGBOAT KEY FL 34228 CHTY-ST-TP
TILE [T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby centify that the information supplied with this filing does not gqualify for the exernpticn stated in Section 118.07(3)(i), Flerida 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 oath; that | am an officer or director
cof the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: ___ OERNK (OLeS () o 87-382

PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dals . Daytime Phong #




