- e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000070148

1. Entity Name

THE SEAT SURGEON, INC.

Principal Place of Business

3405 BAY MEADOW CT
WINDERMERE FL 34786

Mailing Address

3405 BAY MEADOW CT _
WINDERMERE FL 34786 '

2, Principal Place of Business 3. Mailing Address

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

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90029 028 ***150.00

City & State City & Stale 4, FE) Number 59‘3673611 Applied For
Not Applicable
Zi Count Zi Count iti
P i P ouniry 5. Certificate of Status Desired ad 58'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent ____.— . ..[.—.— .. — _ _ 7. Name and Address of New Registered Agent -~ -~ =
) Name
ELIEFF, DAVID G StetAd.c; {P.C. Box Number is Not Acceplable)
reel ress {P.C. Box Number is Not Acceptable
3405 BAY MEADOW CT
WINDERMERE FL 347868 :
City Zip;Code
FL | "
8. The above named entity submits this statement for the purpose of changing its registered office or-\iegistered agent, or both, in the State of Florida. ":’
SIGNATURE B :
Signature, typed or printed name of rag\starfad ag?m and title if applicabla. {NOTE: Registered Agant signature raquired when reinstating) DATE “,,i

FILE NOW!!! FEE IS $150.00—
After May 1, 2002 Fee will be $550.00

9. This cerperation is aligible to satisfy its Intangibie

Tax filing requirement and elects to do so. Trust Fund Contribution.

10. Election Campaign Financing

b4
$5.00 May Be

o Added {o Fees
(See criterla on back) 0] Make Check Payable to Department of State R
1. OFFICERS AND RIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND GIREGTORS IN 11
CTme D ) 7 Delete TE O change (] Addition
NAME ELIEFF, DAVID G NAME -
“ystreer anoness | 3405 BAY MEADOW CT STREET ADDRESS
orv-st-ze | WINDERMERE FL 34786 CITY-S1-21P N
TNLE D ] Dalata TOLE [JChange [ Addition
NAME ELIEFF, SUSANN NAME
sTReET ADDRESS | 3405 BAY MEADOW CT STREET ADDRESS
crv-sr-zp | WINDERMERE FL 34786 CITy-81-2IP
me - - e B T [Delete T MLET T T o e e TTEE Y change [ Addition
NAME N T i
STREET ADDRESS = ;¢ [ STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TTLE O Gelefe - TmE O Change (] Addition
NAME 2 NAME
STREET ADDRESS : STREET ADDRESS i)
CITY-ST-2IP - ‘CTY-ST-ZIP
TITLE L [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A m CITY-ST-21P
13. | hereby cerify th fillhg oesﬁol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated onAfiis report or supplerenial repoMs tryfe and-atourate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corpdration or the receive { U to execute thig report as required by Chapter 607, Florida Statutes; and that my name ppears In Block 11 or Block 12 if
changedf or on an attachmen | other like gmpowered.
=F (o
SIGNA CUIRESEIS o AV e
DMAKE BF SIGNING OFFICER OR DIRECTOR N Daytima Phone #

3
«

HWIWENwmmo

DO NOT WRITE IN THIS SPAGE -

LS

CR2E034 (9/01) -




