/
]

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000032777 . ng 13,t 2002f8§?0tam
1. Entity Nama} ecre al y O a e
SEMO,,INC. 02-13-2002 90178 010 ***150.00
e "
_Pr]ﬁci;;al Place of Business Mailing Address
C)O EUGENE J. HOWARD C/O EUGENE J. HOWARD - - —
1111 LINCOLN RO SUITE 400 1411 LINCOLN RD SUITE 400
m— - ”"“m m IIN "m |I|“ IlI” Ilmm" "“I “m 'II” l"l“"' lm
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
- City & State : City & State 4. FEI Number Applied For
- N s 65—1019319 Not Applicable
; T o - i : i = -
Zip ountry e 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
HOWARD' EUGENE d ESO Street Address (P.O. Box Number is Not Acceptaile)
1111 UNCOLN RD., STE. 400
MIAMI BEACH FL 33139
City 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 Florida.
SIGNATURE
N Signalure, typed or printed name of regislered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. _Trhisfglgrporatign is eligibl: “-" SatiSfYci:S Intangible FILE NOW"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiing rfaq:\_remem and elects 10 00 $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria’on back) - Make Check Payable to Department of State
1. T e QFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD, - O Deleta TILE [ Change  [] Addition
NAME HOWARD EUGENE NAME
sTrEeT A00ress | -1111; LINCOLN'RD. SUITE 400 L ]| sTeeeT AcDRESS N . o .
CITY-8T-2IP M[AM| CH' FL 33139 : CITY-ST-2IP ’
TITE ST~ ) Dalete TILE [ Change [ Addition
NAME 'WEINBERG, SCOTT NAME
STREET ADDRESS | 1111 LINCOLN RD SURE 400 STREET ADDRESS
CiTy-sT-ZP MiAMl BEACH FL 33139 CITY-ST-2IP
THLE - [ Detete TILE [ change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-ZIP
TITLE 3 Dealate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE E (O petete THiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE TITLE [ Ghange  [J Addition
NAME NAME — -
STREET ADDRESS _ . ~STREET ADDRESgz fom—————— ~ ™=~
oTY-STgp—— T TR -7 T - )2/’

13. | hereby cerlify that the information supplied wi
indicated on this report or supplemental repa
of the corporation or the receiver or trustee

pti
turg’shall have the same Iegal efiect as if made undar oath; that | am an officer or director

uirgd by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: ___ SIGN. //Z/// T S5518630/

SIGNATURE AND TYFyJH PRINTED NAME OF SWMOR DIHECfOH "Data Daytime Phone #

STV L

nyv

CR2E034 (9/01)



