. 2901 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SEBAHAR CORP.

1

| DOCUMENT # P0O0000061633 .

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90126 034 ***150.00

Principal Place of Business

706 RAMSDELL STREET

FIREREST WA 98466 F

Mailing Address
706 RAMSDELL STREET

IREREST WA 98466

3

2. Principal Plage pf Business . =
Y4p TBZ;Z%APT O

TR AR A

— g

Suite, Apt. #, etc.

DT psoT A LA

| Pl e ASALT
ARASTH £/

DO NOT WRITE IN THIS SPACE

Tax filing raquirement and elects to do so.

Citya Stae” =2 7. ¢ City & State_ 4, FEI Number - Applied For
2,47 3 247 2 6 58-2554454 Nol Aplicabie
Zip 7] Couy” Zip -t Counfty s ¢ - $8.75 Additional
USA USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cursrent Registerad Agent 7. Name and Address of New Registered Agent
. Name
- . e e . — . .
SILBERSTEN:DAVE M-~ — - T e e Ao
ree ress (P.O, Box Number is Not Acceptable
720 SOUTH ORANGE AVENUE 10 P henaammbes o s
SARASOTA FL 34236
City Zip Code
) Sarasota FL $3236
8. The above pdmed entity gibmits this stalemen r both, in t { Florida.
o - L Lz,
SIGNATUR : il 2/1/01
ignatura, typad or printed nama of registered agent arerla if applicabla. {NOTE: Registerad Agent signatura raquired when rainstating} - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

(See criteria on back) 4 Make Check Payable to Department of State
11, - - OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ThLE DPST 5 Delete “THILE D /757' XXhange [ Acdition
NabE Dr. Duane Sebahar NAME = L2 3
STREETADDRESS | 708 Ramsdell Street s aness | S L ATAY /= Z
arv-st2P  |Fircrest, WA 98466 UNSLIP |G ol & RS P T 77—

- — Y - == e P .

TiTLE I Datete TITLE By A2t So 7 5/ ; y a0 @gg [ Additian
NAME NAME el =
STREET ADDRESS “STREET ADDRESS
CITY-ST-2iP - R omesrze
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME /"’
STREET ADDRESS ettt STREET ADDRESS fowmm o oo . _ e— - e - -
CITY-ST-ZIP CiTY-ST-2IP
TNLE [ palate TILE [ Ghange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CiTY-51-Z1P
TriLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF

13. | hereby cenify that the information supplied with this filing coes not qualify for the exemption stat

in Section 112.07(3)(i), Florida Statutes. ( further certify that the information

indicated on this report ar supplem | report is true and accurate and that my signature shall havglthe same legal effect as if made under oath; that | am an officer or director
of the corporation or (e r¢ceiver stee empowered ecule this report as required by Chapsér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an &t address, with ali{other likggempoweged. é
A P 4 s
SIGNATURE? 2/1/01 (941) .366-6861
SIGNATLRE AND 'nrpengm gtr;nrr D NAME OF.SIGNING OFEICER %n DIRECTCR Datg Daytime Phane #
Dr. Duane Sebahar, Presiden

CR2E034 (10/00)



