2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

PSPNUMENT# P0O0000070148

THE SEAT SURGEON, INC.

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

N I

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90767 046 ***150.00

IR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3673611 Applied For
\ Not Applicable
Zi Countr Zi Count iti
L euntry v i oy =5: Ceriificale of Statys Desired____[]__ fg:g; sodiional
' 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ELIEFF, DAVID G
3405 BAY MEADOW CT
~ WINDERMERE FL 34786

Street Address (P0. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

= the obligations of registered agent.

SIGNATURE

4 Signature, typed or printed name of fegistered agant and title It applicabie, (NOTE: Registered Agenr signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 :
. 9. Election C Financi
Afier Moy 1, 2000 Fo will be $550.00 \ oo o 3 5500 oy o

Make Check Payable to Florida Department of State . '

10. ) OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D [ Delete TITLE [J Change [ Addition g

NAME ELIEFF, DAVID G NAME S

STREeT AcRess (3406 BAY MEADOW CT STREET ADDRESS 3

orv-st-2e 'WINDERMERE FL 34786 CITY-57-7Ip 2
oJ

TIMLE D [ pefste TITLE [ Change [ Addition g

NAE ELIEFF, SUSANN NAE

STREET ADDRESS (3405 BAY MEADOW CT STREET ADDRESS

CITY-5T-2IP MNDERMERE_ELMNS . _ _ CITy-s1-2Ip e e - __

TITLE [ De'ete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CiTY-51-21P

TITLE 3 Delete TTLE () Change [ Adiiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 Delzte TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE £ oelete e O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-ST-71F

12, | hereby certif
indicated o

q Thmaa LT all oy
~7 7S
Iy

2t qualify for the exem

N & y signature shall have the same legal effect as if made under oath; that 1 am an officer or director

stee empgwoio exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
-ﬂ'ai K Hed.

P00 P T g,

ATy

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

%/7 3 jjfo

IGNATURE AND TYFED OR PRINTED NAME OFASIa

'GG OFFICER OR DIRECTOR

P

3/ 762




