2003 FOR PROFIT CO
UNIFORM BUSINESS REPORT (UB

RPORATION

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SENECAL VENTURES INC.

PO0000082364

R)
_,

i,

Secretary of State

02-13-2003 90261 049 ***150.00

Principal Place of Busingss
539 CYPRESS DR.
LAKE PARK FL 33403

Mailing Addrass
539 GYPFRESS DR.
LAKE PARK FL 33403

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, €1C.

Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zp Couniry P Country 5. Certificate of Status Cesired O g‘g'gfq lﬁfedét'o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -

SENECAL, OSCAR J JR.
539 CYPRESS DR
LAKE PARK FL°33403

4

o ) o

=3

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zin Code

FL

the abligations of régistered agent.

1
-

SIGNATURE

8. The above martad.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

DATE

-
. Signature, typad or printed name of registig!ea agent anc litle if applicable

(NOTE: Registered Agent signature required when rainstating)
.

FILE NOW!Y FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Gelete TITLE [ changs [ Addition
NAME SENECAL, JASON M RAME
sTReeT AODRESS | 13484 54TH LN N STREET ADDRESS
orv-st2p  |WEST PALM BEACH FL 33411 GITY-5T- 2P
TITLE PCEOQ O pelete TITLE [ Change [ Addition
v SENECAL, OSCAR J NAME
sTreeT aDDRESS (539 CYPRESS DR STREET ADDRESS
orv-sr2p |WEST PALM BEACH FL 33403 ciTv-s1-2P
TITLE 1 Delete TITLE v P G-e-ﬂ“t 5-1-4,:;) [Cchange  [#Pddition
NAME NAME
STREET ADDRESS STREET ADDRESS m + D&N ‘E‘- L Oﬂ A
. 20i4 PerrsleCr _
CITY-ST-2IP CITY-ST-Z2IP iy ie ﬂ&_Beach . r:l 3‘??/8
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
e O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2f CITY-ST-2IP
TITLE O Delete TILE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shail have the same lagal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment with an adgsass, with ail other lig€ gmpowered.
2 Q @ iy I 1 h e e :
SIGNATURE: ({4al{izr iz JEIRED J7-/6-03
SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNINE-@FFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)




