2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J16275

1. Ertity Name .

|LED

= ]
SEBASTIAN HOLDINGS, INC. s Harn
] P
: 0D JAN 10 BHI0: LS
Principa Place of Business Malling Address .
¥ IR 1;::'” Gl 511‘1\1‘{
3640 AVOGADO AVENUE 3640 AVOCADO AVENUE GLi T FLORiBA
coCONUT GROVE FL 331336206 COCONUT GROVE FL 331336206 TALLAHASREL,
Suite, Apl. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied Far
59-2696249 Not Applicable
& Country Zp Country 5. Certificate of Status Desired 3 $8.75 Addiional
Fee Required
6. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent
Narme
caewTere Lu~non
ROZAK' THOMAS Sireet Address (P.O. Box Number is Not Acceptabl%
3670 JUSTISON RD 2ol Ao Ao AUE"
MIAMI FL 33133
ity . ip Code
/) conuT Gooe Migme FL ?3/33-—&510

8. The apove named ent e purpose of changing its registered office or regislered agent, of both, in the State of Florida.

& HRISTER LQNO’JLﬁgsj;;gNY' Jﬂu 7 A0OO

SIGNATURE
Signatg;?‘ typed or printed name of ragisiered agent and titlé f applicable. (NOTE. Registered Agent signature requirmen renstating) DATE
e
9. This corporaticn is eligible to satisfy its Intangible . u- -FILE NOWII! FEE IS $150.00 - 10. Election Campaign Finangin B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 st P Cfm;,‘gbuﬁon‘ e . Efdg%"g:l; SBE
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE X change () Addition | §
NAME LUNDIN, CHRISTER NAME A g
4 A O e
stReeT Aporess | 3670 JUSTISON RD STREET ADDRESS 3640 Ave 3
CITY-51- 2P MIAM FL o512 |loco T q;r.‘o() s-Mipape FL 331:33'1:»2&7,%
TITLE TSD O neate TILE (R Change 7] Addition | €
NAME | ROZAK, THOMAS NEME 164 Avocroo AOE
sTREET ADDRESS | 3670 JUSTISON RD STREET ADDRESS
1
onv-st2p | MIAME FL CTY-§T-2IP comui GrodE —r7sarc 41433133 63a¢
TITLE O Delete TITLE . . g 0 ] Addition
o 1000030996 £ ~—3
STREET ADDRESS STREET ADDRESS \ -0 lt’ 1'4/ UG:—U 1097 ‘T‘D 13
CITY-ST-2IP CITY-8T-2IP eEE153, TS #eew]53. 75
e O pelete TmE Ol thange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP
me O Delete TME ] Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P X
mE [ pelete TILE . . i ‘ [ Change [ Addition
-
NAME NAME ; L ?$ .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP .

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the Teceivep6r Jusiee empowered 10 BxeCute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment/ ess, with all.pther like empowered.

e . Jos5 -
SIGNATURE: - — Ol ST Legdoind T T, A0 274-748Y

fIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




