2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000009011 - Jan 25, 2001 8:00 am
iy Secretary of State

SEMINOLE SOUTH, INC. ... . TTT e T e - - 01-25-2001 90018 010 ***150.00
Principal Place of Business Mailing Address
1900 NW CORPORATE BLVD. S#100 W, BUILDING 1900 NW CORPORATE BLVD. S#100 W. BUILDING
BOCA RATON FL 33431 BOCA RATON FL 33431 ¥UYULI4 %
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(5~ 98 549¢s Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANET, SCOTT
! Strest Add P.0. Box Number s Not Acceptabl
1900 NW CORPORATE BLVD. S#100 W. BUILDING reet Address (PO, Box Number s Not Acceptable)
BOCA RATON FL 33431
d_ L e v - - - | City o o FL Zip Code

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 Fiorida.

SIGNATURE %——/g‘ Seort LA =T l/ﬂ,/Ol

Signature, typed 04rinted nama of ragisterad agent and title if applicabla. {NOTE: Registared Agent sigr.\!ura reguired when reinstating) DATE
‘ o e ] .
9. ¥h\sfﬁf)rporat|(-)n is ehtglbls tci\ sz:hs‘;fy(;ts Intangible At Fi;i:l?vzvom FFEE ES-H$; 59-50500 00 10. Election Campaign Financing $5.00 May B
axdl mg rgquwremen and elects 1o do so, er i ee wi e $ - Trust Fund Cantribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Detete TLE b PST [thange T Addition
NAME GRANET, SCOTT NAME Gnﬁqs( N
sReeT acoRess | 1900 NW CORPORATE BLVD. $#100 W. BUILDING STREET ADDRESS ‘
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
THLE I Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (3 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP 7|~ T e T N ot CITY-57-2IP - - -
TLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [T petete TIME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(), Flarlda Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al r like empowered.

SIGNATURE: D Senr GiAET %/q/o, SUt 9999600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dﬁte N Daytima Phone ¥

CR2E034 {10/00)



