FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT # »c0000039121 Secretary of State
1. Entity Name . / 05-15-2002 90084 018 ***150.00
HSEE INC.

2. Principal Place of Business 3. Mailing Address

3001 ALOMA AVE
Suite, Apt. 8, etc. Suite, Apt. 8, etc. DO NOT WRITE IN THIS SPACE
SUITE # 121
City & State City & State 4. FEl Number Applied For
WINTER PARK, FL 59-3639983 Not Applicable
Zip Country Zip Country ] . $8.75 Additional
32702 5. Cerlificate of Status Desired [ | Fee Required
7. Name and Address of Current Registered Agent
1 Narme
o .| MARK _FERNANDES

Strest Address (P.O. Box Number is Not Acceplable)

] 16300 NE 19TH AVE SUITE #231

City F L Zip Code
; : : : : NORTH MIAMI BEACH 33162
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Flonda
SIGNATURE
Signature, typed or printed name of registered agent and title if app!mble (NOTE Registered Agent signature requ:ted when reinstating) DATE
. ;:;sf::?\:;mr:z?" Y ahg;::l: tol mllo d‘f slomanglble : “After.May  iS $550. : 10. Blection Caml)aig_n Financing . .- $5.00 MayBe |
frement _ - -Trust Fund Contribution: - -~ [ ]  Added to Feés

(See criteria on back) .

11 g OFFICERS AND DIRECTORS

CRZE0348B (12/01)

me ¢ |cPpT

NAME | LORINS, PETERSON

STREETADDRESS | 1372° 5. HIAWASSEE RD # 169
Cmv-ST-2P | ORLANDO FL

TIMLE Vs

NAME RUSS, ARLENE S

STREETADDRESS | 425 SOUTH PLATT RD

OTY-ST-ZP  IMILAN , MI 48160

TME v

NAME PIERRE, PATRICK

STREETADDRESS | 1372 S. HIAWASSEE RD # 169__ s

~CYSTZP | SRTANDO FL.

TME v

HAME EKNIGHT, MARSHALL
STREETADDRESS | 1372 S. HIAWASSEE RD # 169

OY-ST-ZP | ORLANDO FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME
 STREET ADDRESS

C!TY §T-7IP i -

13. 1 hereby certify that the infformation supplied with this filing does not qualrlytor the exen'rptlon shted in Section 119. 07(3)() Flotida Statutes. | further oermy lhal the. «
information indicated on this report or supplemental report is true and accurate and that my signature shal? have the same legal eflect @s if made under cath; that | am
" an cfficer or director of the corporation or the receiver or trusies empowered to execuld this report as required by Chapter 507, Florida Statutes; and that my name
appears in Block 11 Wnﬂnchmﬂmﬂlanaddrm Mthaﬂdherithaempowefed

SIGNATURE: b . Zﬁ///f PETERSON LORINS 04/26/02 305-945-7892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

STFFL32381F 1



