2007 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT YOO G

1. Entity Name
 SEATS +EATS, ING dfb/a Susway

L S ]

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90031 030 ***150.00

4

L

Principal Place of Business Mailing Adcress

19Yse Us. Hwy

LuTz, Fe 33549

1N

LuTz, FL 33549 7 :

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

DO NQT WRITE IN THiS SPACE

City & State City & State 4, FE| Number Applied For
5?’ 3&5’7'—“ - - Net Applicable
Zi Count Zi Count -
P inld P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Geck, Acany K, Cpra - - - . . . -
0. i |
nye! D TempeLE TERRACE va i Street Address (P.O. Box Number is Not Acceptabie)
Tﬁmﬁﬂ, L 33537
City FL Zip Code

8. The above named anti bpits this state

/L

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

3e/0/

74

Signatu; Typea or prfited name 4f registerad agent and ttle if agpiicable.

{NOTE: Registered Agant signature raquired when reinstahng)

Care

13. | hereby certify that the information suppiiea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Starutes. | further cerufy that the information

indicated on this report or supplemental re is true anc accurate

of the corparation or ihe receiver or try

5 report as (8

d that my signature shall have the same legal effect as if made under calh: that | am an officer or girecior
irecyb

Panter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
b 30%/

9. This corporation is eligible to satisfy its intangible 002-‘.;’;"” i o
Tax filing rgquiremem and elects to do so. . MIIbeSSSO.DB 10- E:E::I,Szniag;?r?;uzr: neng E‘i'gqohé?;f e
{See criteria on back) = Mk Payable tgx [ ?p‘a;t“rnent of State

11 COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1IN 11 _
HILE P 1 Delete TLE [T chance 3 Addition | &
NEME Aocky SANGugEDoLeE NAME Z
STReETADDRESS | 4 1 B0 N Sovh  GT STREET ADDRESS 5
Ut | TAmpA, Fe 336 /7 orY-st-ap L
e [ Delee e O change (] Addition | €
MAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE T Delete NTLE (I Change [ Adaition
AAME MAME
STREET ADDRESS e - _ STREET ADDAESS
CITY-5T-2IP N cmv-ste !
TLE O pelete THLE {7 Change [ Acaion |
HAME NAME
STREET ADDRESS STREET ADDRESS i
oIy -ST-2IP CITY-57-21P ]
TITLE 7 Datete TMLE [l change [ Aadition |
NAME NAME j
STREET ADDRESS STREET AODRESS |
CITY-$T-21P GHTY-$7- 2P f
TITLE [ pelete TILE Jchange [ Addition |
HAME - - - HAME !
STREET ADDAESS |- e - STREET ADDRESS . - 'l
CITY-ST-2IP CITY-ST-2P i

|

|

L

|

|

|

i

i

/d c/;‘: [ sveEDos c £

LData } Dawvtime Phane




