FILED

2001 UNIFORM BUSINESS REPORT (UBR)
- 17,2001 8:00
DOCUMENT # P00000104885 I\/IS%{retary Of Stateam

1. Entity Name

SEVENHOUSE, INC ) 05-17-2001 90414 003 ***150.00
, '

Principal Place of Business Mailing Address

4736 NW 22ND ST 4736 NW 22ND ST

COCONUT CREEK FL 33063 COCONUT CREEK FL 33063

2. Principal Place of Business 3. Mailing Address ) E - H""m mlll " II “II lI.I ”l" ”l

Suite, ApL. #, etc. _ “"Suite, Apt. #, DO NOT WRITE IN THIS SPACE

IR
HIOE

City & State ity & State -E 4. FEI Number Applied For
e\ DEpay-Bes - @S 108 E5HYX = ot Appicanis
hE4

Zi t i -
8 Country Szg Z C‘ ! 5. Cerlificate of Status Desired [N E;.e'z‘s Additional
5 . S g " equired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;wgucrdo’ﬁtl#ggg AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and tills it applicable. {NOTE: Registered Agent signature required whan tainsiating) DATE
; ion is eliai iafv i i 1]

9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax f;lmp rgquxrement and elects to do s50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See ¢riteria on back) D Make Check Payable to Department of Slate

11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TME [ change [ Addition
NAME SETTICAS|, EMMANUEL NAME

STREET ADCRESS | 4736 NW 22ND ST STREET ACDRESS

orv-st-2¢ | COCONUT CREEK FL 33063 cinv-ST-2P

TITLE 1 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS | o L _|j STREETADDRESS |

CITY-ST-2F A o ) oot o CiTY-ST-ZIP e T - - -

TITLE O petete TTLE [Jchange [ Addition

NAME HAME

STREEY ADDRESS STREET ADDAESS

CiTY-51-2P GITY- ST-2IP

TITLE 3 Delee TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2PP

TITLE [ delete TITLE [l Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP EITY—ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation ar the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachrent with ar add , with all gher like empowered.

- Lravon Semias 5/ /oy (#9)usos3

ME QF SIGNING OFFICER OR DIRECTCR Date Daylima Phone #

SIGNATURE:

Iy

0126611

CR2E034 (10/00)

\



