2001 UNIFORM BUSINESS REPOR'I"!‘(UBR)

FILED

L

DOCUMENT #. PO0000032777

1. Entity Name

" SEMO, INC.

Secretary of State

02-01-2001 90020 038 ***]150.00

Principal Place of Business Mailing Address

/O EUGENE J. HOWARD
1111 URGOLN RD, STE. 80D .
MIAMI BEACH FL 33139 .

C/0 EUGENE J. HOWARD
1111 LUINCOLN RD. STE. 600
MIAMI BEACH FL 30129

2. Principal Place of Business 3. Mailing Address

(T

. (III

Suite; 2 atc. , ((m

"~ Suite, Apt. ﬁftc- (( a (:{';_\)

e ek

N DD NOT WRITE IN THIS SPACE

Ciy & Stale City & State 4. FE) Numbe@ — ; _ Applled For
s - / e / ?3 / ? Nol Applicable
Zi i —
" Countey e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Ragistared Agent
. Name
HOWARD, EUGENE J ESQ
Street Add P.O. N is Not taby
1111 LENCOLN HD-, STE m rea . ress (P.O. Box Number is Acceptable)
MIAM! BEACH Rt 33139 -
Clty ' Zip Code

FL

8. The above named antity 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 namw of registeced agend and tie 7 apphcable.

DATE

(NOTE

g

*d Agont sig

recuArad when rei Q

-8. This corporation.is eligiblo.to.satisty.its Intangible. | _

FILE NOw! FEE‘_!_‘S 150.00

~10 -Election Campaign Fmancing— —— $5.00" May Ba™

i

= Tiax fiing requiteinentacd ¢iecis to 4o 50, ~——= nf‘ei' MAY:4;2001-Fes il Do § : [~
o "~ TiUst Find Cantribulion g5~ to'F
(See criteria on back) 0 Make Check Payable to Depariment of State v ' Added o Fees™ ™
n. OFF]CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T1,-
me T .. [DDeee g omme, \\.0..,.“4:4} T DChanue Ermmon
WE . -]. . T_ - - - - '.’ "" - o —-= . L.» - T ke MME '—:T. LC‘FD -
PR - i “'i G,M..»
STAEET ADDRESS : . streeranoress | AL W -"-"-*’"‘" q 233 .
CIY-S1-2P - - e Yo Jomstwe M 7
me ‘ (7 Detete - TITE ST, "’_' L__]Cna.nge = adition
NAME . NAME C_;c,o"H- \}_} at .\mg .
STREET ADDAESS STREETADDRESS |\ o\ W4 W\A Sl 4 qot:.
CITY-5T-2P st | psasnent el L T30 ';?
HTLE [ pelete TIME O chage [ Addition
NAME RAME
STREET ADDRESS STREET ADICRESS
CIFY-51- 2P CiTY-51-2p
e [ petete nILE O Change [ Agdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
I 25 5 i T T emvesepp S T[T - ToETTT TETTmeT o
TTE [ Delste TTLE Dichange O Addition
NAME NAME
STAEET ADGRESS SIREET ADDRESS
CTY-ST-2P CITY-$1- 2
Tne O bela e D Changs  [] Addition
NAME NAME )
STREET ADDRESS /glmnmmzss
CTY-51- 7P A crr-sT-zP

13. 1 heraby centify that the information suppligd with this j
indicated on this repon or supplementalfeport is t
. ..ol the corparation or.the receiver or.

me examption stated in Section 119.07(3)(i), Florida Statutas. | further certify that tha information
d thay/my signature shall have the same tega! effect as if made under cath; that | am an officer or director
as required by Chapler 607 Florlda Slatu:es. and lhat my_ hame appears inBlock 11.0r Block 12 if

/z o/ 7,(;';3636/

gﬁ% wlt MM

: NEFENTE |

e NS IR AT Y i 2 g s ms =

Feb 26, 2001 8:00 am

}

CR2E034 (1 0100)
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