2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SEIDENS, CORP.

DOCUMENT # PO0000040437 R

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30049 042 ***150.00

Principal Place of Business

2090 SW 71ST TERR.., SUITE G
FT. LAUDERDALE FL 33317

Mailing Address

2030 SW 71ST TERR.. SUITE G-
FT. LAUDERDALE FL 33317

Ludaoosuy

2. Principal Place of Business

BL 3730

& Mawlmg Address

AN A WD

Suite, Apt. #, etc.

Smte. Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State 63 & State 4. FEI Nymber Applied For
‘{ N ng P(v é - }9’ 5_4 L” Not Applicable
Zip Country Zip Count . ) $8.75 Additional
? 3 Lt 1 \_f J f 5. Centificate of Status Cesired O Fee Required
6. Name and Address of Current Reglslerad Agent 7. Name and Address of New Reglstered Agent
— n = i e e e — Name - e e — - -
FRED G. PRICHASON PA. .
Street Addrass (P.C. Box Number is Not Acceptable)
16931 NE 6TH AVE.
N. MIAMI BCH FL 33162
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
Signature, typed o printed name of ragistered agent and tile f applicable. © {NOTE: Registered Agent signatura required when reinstating) DATE
. o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May 86
Tax filing requiremenit and elects o doso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
(See criteria on back) & Make Check Payable to Department of State '

11,

OFFICERS AND DIRECTORS

1l EP2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE ST Delete TITLE [ELefange £ Addilion
e SEIDEN, CAROLINA M e %eiden Crnoting :
~ STREET ADDRESS | 2090 SW 71ST TERR., SUITE G-1 STREET ADDRESS 957/ ?l nemmor, LA~
orv-s-2¢ | FT. LAUDERDALE FL 33317 i oy-Sr-2¢ Ale wonyy) Fo F3He 7
TME P Dﬁm TITLE P Alchenge [ AdditioﬂI
HemE SEIDEN, PAUL A NAME sereden ? Avl A
STREET ADDRESS | 2090 SW 71ST TERR., SUITE G-1 STREET ADDRESS q g57 Pinemorel™
o-5T-7P | FY. LAUDERDALE FL 33317 Grry-5T-2IP Iare woniih Fa, B34 2
[ (1 SO e = . _ ' pelete. . . TIMLE IO B ] -== e—esesr~[h:Change: ~ [C] Additidn”
NAME ' NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST1-2IP CITY-ST-21P
TIE O pelete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CITY-ST-ZIP
L [ pelete TITLE C]change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certifg that the informati
indicated on this report or sup

. of the corparation or the rec
changed., ot on an attach

SIGNATURE:

supplied with this filin

ofper ikerBripowered

3 does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

or trustgg gmpoylered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
With an ss Aithall I
/% ;4 W A4 Seien ’//7/&/ T6/- 740-3Y24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

%

CR2E034 (10/00)



