FILED

DOCUMENT #  M31857 e Se{retary of State

1. Entity Name

SEE MOS, INC. . 05-13-2002 90052 049 ***150.00
Principal Place of Business Mailing Address

5153 NW. 49TH AVE. P O BOX 21284 _;_}’ (BRI EVAS R
COCONUT CREEK FL 33073 FT LAUDERDALE FL 33335

MU MOAMEL A

2. Principal Place of Business 3. Majling Address

/¢ swif st Lo Box 21209

Sij‘ite. Apl. #, el . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i . ity & State 4. FEI Number Applied For
Ft‘f' i‘*“ DERDALE, FL-  LARUDERD HeEe | Fe 592712952 Hot Appliceble
.;p; 5 15," i mg‘:} 4R D 23"3533 {" C uétg W A"ﬁ'—.D ‘ “5.- Cenifi;até of Status Desired O E‘g'ggqlﬁ?:é"mﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 7

BROGAN, LAURA PA. ERIC. _PARc oV

Sireet Agdress {P.O. Box Number is Not Acceptable)

2691 E. OAKLAND PARK BLVD.

STE. 102 | 14 Sw 12 §t

FT. LAUDERDALE FL 33306 - | pt LAUDELDALE FL |%5%, ¢

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

SIGNATURE éﬁlC BAC’O‘J {:p:/' é“"“‘"'_‘ d- )2 -0 2

Bignature, typed or printed name of registered agent and titia if applicable. (NO‘VE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |~ FILE NOW!! FEE IS $150.00 ) N .
Tax ffling fequirememgand elects :g do so. ?2/ After May 1, 2002 Fee will ba $550.00 1. ﬂem"’” Campaign Financing $5.00 may Be
= ust Fund Contribution, O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS L 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PDV 1 belzze Tiie pPoV Thetange  [] Adction
NAME BACON, ROBERT E. NAME ACcownv, mARC ClLlinvE
steeranoress | 5153 NW. 49TH AVE. STREET ADDRESS g % S W v T
orv-st-ze | COCONUT CREEK FL 33073 OITY -ST-21P 4£T CAUD Breg ALl F— 33315
TIRLE 18D ' Delete TLE TS b ' Ehchange [ Addition
NAME BACON, MARCELLINE M NAME BAcow, EZrIC
streeT aooress | 814 SW 18 ST SEAONSS | 'y yof S MY a-Xi
arv-st-ze ~ *| FORT LAUDERDALE FL 33315 T CITY-ST-2IP * Fr LAUD ERDACE ZL 33375
TITLE O Delete TITLE ) [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57- 2P
TITLE [ Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) “City-sr-zp

13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if
changed, or gn an attachment with an address, with all other like empowered,

SIGNATURE:  STARRCEREGRAEIUTIB A 0 J ﬁ,ma%v{ ﬁm $-(l.g) FEYS1S5LTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

n
2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 amg

CR2E034 (9/01)



