2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M25340

1. Entity Name

S.E.J. MANAGEMENT GROUP, INC.

Apr 07,2001 8:00 am

o ecretary of State

04-07-2001 90004 036 ***150.00

Mailing Address

3864 SHERIDAN STREET
HOLLYWOOD FL 33021
us

Principal Place of Business

fﬂ&é SHERIDAN STREET
HOLLYWOCD FL 3302t
US

940464

2. Principal Place of Business 3. Mailing Address

TR M

R

Suite, Apt. ¥, elc. Suite, Apt. #, eic.

DC NOT WRITE IN THIS SPACE

N

PLATT, MARSHALL D

City & State City & State 4, FEI Number 65-0174175 Applied For
. Not Applicable
Zie Country <p Country 5. Certficate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ————— Nama. ; - -

Street Address (P.O. Box Number is Not Acceplabie)

3864 SHERIDAN STREET
HOLLYWOOD FL 33021
City ™ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florida,
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agsnt signatura requirad when reinstating) DATE
. Thi ion is eligi isfy i i 3 m I . . N )
® Effﬁ\t:g ?é?;?&i:&g;:ﬁ L?escétnslifoycl;s gga novie AﬂeFrIIE\-nA\E‘ ?v:um FFliEe \3 ||$ t:es g::o.oo 10. E‘ec"c’“ Campaign Financing $5.00 May Be
= 1 rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\TILE PD 1 Delete TE VED Change [ Addition
e PLATT, MARSHALL D NAKE PLATT, MARSHALL D.

%ﬁimnnﬂsss 1864 SHERIDAN STREET STREETASDRESS | 3001 Sheridan Street

cm-seap THOLLYWOQOD FL 33021 omy-sr-ap ollywood, Florida 33021

TITLE DPVT [ Detete TITLE PTD Change  [] Addition

NANE MELL, ALEXANDER G ‘ KAME MELL, ALEXANDER G.

STREET ADORESS | 1351 S.W. 74TH TERRACE STREETADORESS | 1 351 g, W. 74th Terrace

om-st-2P | PLANTATION FL ¢m-$-2  |plantation, Florida 33317
SINE = < DS e - [Fostete - - (T A - _... OChange [ Addition

NAME " |MELL, EILEEN NAME ‘

sTReer a0DRESS | §351 SW. T4TH TERRACE STREET ADDRESS

crv-s-oP - |PLANTATION FL CITY-51-2IP

TILE [ Delete TITLE [ change (] Aadition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change ] Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OTY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supptemenital report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eémpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerea.
/e //41/ Gry-585-¢¢/
4

sianaTURE: 2/ 1) fo il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

CR2E034 {10/00)



