. -2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000046473

1. Entity Name

SEBRING & ASSOCIATES, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90055 050 ***150.00

Principal Place of Business . Mailing Address
3422 NORTHWEST 518T PLAGE 3422 NORTHWEST 51ST PLAGE
BOCA RATON FL 334% BOCA RATON FL 3349

2. principal Place of Business . Mailing Address
660) Lyows [opb | 660 yous [opo

I

I

TN I

[

Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sovxee T o fuoynE. T 10
City & State City & State 4. FEI Nymber Applied For
G’COWT CRE&K N F‘L CoconoT Cflﬁsu‘ F L b -6,007?' 33 Not Applicable

Zip Couniry

Zi Coun
22013 swMD  [33093 | . |anewsrs>

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name ar;d Address of New Registered Agent

e Dowty  [CELmche

%EGELE%KT\EERP?GEPA Stree%ﬂslrs%s: (_i 0. Bz; wnber E.\Io‘t Accea'ibﬁ E
CORAL GABLES FL 33134 & e R e, BL
n dadl)
City '

FL 25998

8. The above @@my submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
| \
..\ D
one /0N Moo— civ)
Signa‘re‘ typsd or printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triitlz:rzaggrifguti:: neng O f‘%gqohgg‘éfe
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD 1 Delete TITLE D‘C‘na’nge [ Addition
NAME HIGGINS, JOHN J NAME
stecto0nes | 3422 NORTHWEST 51T PLACE smeress | 693 M 63 wAy
CITY-ST-2IP BOCA RATON FL 33496 cry-s1-2P PM‘( LANP t FL. 3 SOb?
TILE STD 3 pelete TITLE [ Change [ Addition
NAME RESNICK, DONALD W HAME
STREET ADDRESS | 3429 NORTHWEST 53ST PLACE STHEET ADDRESS
CiTY-$T-2IP BOCA RATON FL 334 CITY-ST-ZiP
- TITLE R D N [ belete TME -- —| - — [] Change = “£]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-21P
TITLE O pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

13. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(i}), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or W or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Black 12 it

changed, or on an atta ent yith an address, with ali other like em

SIGNATURE:

2ot (\Prvor Sl (B el 44N Y7

ZSIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

0331439

CR2E034 (10/00)



