2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000046473 A é’éé’;ﬁ&“ﬁf"s‘?iﬂé‘ "

1. Entity Name

SEBRING & ASSQOCIATES, INC. ' 04-29-2002 90013 010 ***150.00
Principal Place of Business Mailing Address

6601 LYCNS ROAD 6601 LYQNS RCAD

SUITE 110 SUITE 10

S . o . O A TR

2. Prgc\j£ifof&£l)nzs",4vﬁ ‘}JA\/ 3. Mage{AgﬁCH VE “JA\/

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

Clty & State City & Stat 4. FEI Number Applied For
EH“) F(-’ BOCA PM“) =& 65-1007733 Not Applicable

ag 3 L“ﬂ) Pﬂﬁy‘é@&/\,\ %p 219 ﬁ“’ﬁi éﬂat\ 5. Certificate of Stalus Desired [ fg.;ffqlﬁldéuonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RESNICK,DONALD . . _. .. .. _ __ N =N

3422 NW 81 PLACE : - ===~ | Street Addrz{?’ﬁ:{?}x-NurﬁEr{i\sjﬂf&Ac&aﬁ% M.)ﬁ?( I

BOCA RATON FL 33436
ook (SR, FL | “$5%49%

5
its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1A /Ié“/ B}M?f-p ﬂEhJ\CLL/ (\b/OL__

8. The above named ¢

SIGNATURE
Signature, tyghd or printed nefre of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1T-:l;(sf\i:l:s;rpcwatw‘)n is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
‘g rgqUIrement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TITLE I change [ Addition
NAME HIGGINS, JOHN J NAME
STREET anDRess | 6929 NW 63 WAY STREET ADDRESS
crv-sr-ze | PARKLAND FL 33067 CITY-ST-21P -
FIE STD O elete TITLE l]}‘t(hange {J Addition
NAME RESNICK, DONALD W NAME 2 oA
sraeer soneess | 3422 NORTHWEST 51ST PLACE smeovess | § §HY  EWCLAV /
crv-sr-ze | BOCA RATON FL 33496 CImy-57-2IP =D ek R Ao, FL g\ﬁé
THLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P__ . B _Jomv-stze _
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP GITY-ST-27
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2F . CITY-ST-2IP
TLE [ pefete TITLE ) Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does net gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or § tal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or fusiee empowered to execute this reporn uired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan address, with all other like empowered
ol PEtown  Mplor 30040

SIGNATURE: =

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/01)



