- 2002 UNIFORM BUSINESS REPORT (UBR)
PO0000075101 '

DOCUMENT #

1. Entity Name

Sean Alexomder Thderuakong /, I

o @AW

Principa! Place of Business

10314 NW 8TH COURT
PLANTATION FL 33324

Mailing Address

10914 NW 8TH COURT
PLANTATION FL 33324

2. Principal Place cf Busmess

$x2s Odash mq

40»'\ St

3. Mailing Adcress

St

Suite, Apt. #, etc.

yg25 s Luw?’{i‘om

Suite, Apt. #, etc.

FILED
\// May 24, 2002 8:00 am
Secretary of State

05-24-2002 91341 035 ***150.00

AR

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
j q LI0C é {_ L ]ﬁ "\ \35{)0‘:\ F L—- 65-1050090 Not Applicab'e
ez = —— foauny T e 8875 Additional
= 3pD 9 l é‘fb WO 33 0 LI B oL d 5. Certificate of Status Desired O |§a'e Reqlﬁ?:é“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BUSINESS FILINGS INCORPORATED

P Reye sty T, Feldmman CPA

Street Add
23

ress (P.O. Number is Not Acceptable) D
s v V¢

1060 WEST AVENUE A AWNJENS |

NO. 1114 Sudhe il

MIAMI BEACH FL 33138-0000 i : 7 :
“Dosre FL |%5% 2%

8. The above namdd entity submits this staiel

SIGNATURE =

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

e

S\gnalure typed or printed narme of registared agent and titls if applicable

(NOTE: Registerad Agant signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie

Tax filing requirement and elects to do so. !

(See criteria on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

—|

11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN $1
mie D O Delete TITLE %ange ] Addition
NAME ALEXANDER, SEAN PH.D. NAME . )
STREET ADCRESS | 10914 NW 8TH COURT street acomess | f K2 S LaeSWhWmgte v St
CITY-ST-2IP PLANTATION FL 33324 CiTY-ST-2IP N o \\\\\9&00“; = 330c|
TiLE 1 Detete T ~ 7 [l cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CATY = ST 2P s b s o, e e e e e S e RS ETSTIP SR —_—a
TILE O pelete TILE [ change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TiTLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDGRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TILE [ alste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does npt qualify for the
indicated on this report or supplemen
of the corporation or tha receiver o
changed, or on an aitachment wj

SIGNATURE:

is true and accurgte ang that my #
ustee empowered {0 ex 5 :
an addresg, with a

%7

ERption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
glure shall have the same legal effect as if made under oath; that | am an officer or director
qdirdd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

y/30/02 G5y 554 345

Y B 7 ST
E AND T?ED OR F?mWME WH OR DIRECTOR

Date

Daytime Phona #

N—

ARRNIIA

2

A

W

CR2E034 (9/01)

b



