2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006189

1. Entity Name

SEBASTIAN ENTERPRISES, INC VOLUNTARY EMPLOYEE BE

Principal Place of Business .

1749 E. HALLANDALE BEACH BLVD

SUITE 342
HALLANDALE
us

Maiiing Address

SUIE 342

FL 33009
us

1748 E. HALLANDALE BEACH BLVD

HALLANDALE FL 33008

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Jan 30, 2001 8:00 am °
Secretary of State

01-30-2001 90194 043 ****5] 25

co012ev

DO NOT WRITE IN THIS SPACE

HEIN

City & State City & State 4. FEI Number Applied For
31-1483408 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
B 6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Registered Agent e .
Name
KE'L WAYNE Street Address (P.0. Box Number is Not Acceplableg)
1749 E. HALLANDALE BEACH BLVD
SUITE342 ‘ _
HALLANDALE FL 33009 City FL | ZrCooe
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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Deiete TILE [ change [ Additicn
NAME KEIL, WAYNE NAME

streer Anoress | 1749 E. HALLANDALE BEACH BLVD, SUITE 134 STREET ADDRESS

CITY-ST-7IP HALLANDALE FL 23000 CITY-ST-2IP

ME b J Delste TME [ change [ Addition
HAME GREENBERG, STACY NAME

STREET ADDRESS 1749 E. HALLANDALE BEACH Bl:\fD, SU]I[_E.1§4_ STREET ADDRESS

om-st-2F | HALLANDALE FL 33009 ~ B CTY-ST-2P - fm

e | D [ Dekete TLE O change O Addition
NAME | KEIL, ARLENE HAME

sTReer AvDRess | 1749 E, HALLANDALE BEACH BLVD, SUITE 134 STREET ADDRESS

CITY-57-2IP HALLANDALE FL 33009 CITY-ST-2IF

TMLE [ Daleta TITLE O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

oTY-$T-2IP CITY-ST-2IF

TILE O pelete TILE [ Change =[] Acdition
NAME Tz i NAME

STREET ADDRESS | - T . STREET ADDRESS

CITY-ST-21P -3 N CITY-5T-2P

TITLE [ Detete TITLE O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this fili

indicated

of the corparation or the regeiver or trusteg e

SIGNATURE:

on this report or supplemental report js ffue a

lother likegagpowered.
URE B Sﬁl&%’%@) F.'/

[ /22 /0,

ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
werego exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FIr-r82145 8

' SIG%TURE‘AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E037 (10/00)

!



