FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # P0O0000114215 Secretary of State
1. Entity Name 01-23-2003 90052 035 ***150.00
SEYBERT SALES COMPANY
Principal Place of Business Mailing Address
491 GARDEN DR 4981 GARDEN DR , Juuubaldb
DELRAY BCH FL 33445 DELRAY BCH FL 33445
S S R
| Suite, Apt. #, etc. ) ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
43-1142326 Mot Apgplicable
Zp Couniry 4P Country 5. Certificate of Status Desired ] geae g;jq Sgc:;tlonal
"'6. 'Name and Addrass of Current Registered Agent ~~ ~ ™ T 7. Name and Address of Néew Registered Agerit ~
Name

SEYBERT’ TAMARA K Street Address (P.O. Box Number is Not Acceptable)

1000-NW 45 ST/A8

4981 GARDEN DR

DELRAY BCH FL 33445 City FL [ Zrcode

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

SIGNATURE
Signalure, typed or printed name of registered agent and Lills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"
FILE N?Vzvd" FEE Islf:esoé‘;g 00 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fe? will be §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TLE (] change [ Addition
HAME VONGUNTEN, TYE F NAME
sTReT aporess | 1000 NW 45 ST/A8 STREET ALDRESS
CITY-ST-21P POMPANO BCH FL 33445 CiTY-ST-21P _
e DvS : (& Beiete e [JChange  [J Addition
A VONGUNTEN, TRACY NawE
STReeT ADDRESS | 4981 GARDEN DR STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33445 CITY-5T-21P
TITLE ‘D "7 - - T "Ooeete = ~-f e ™~ -~ T - -7 Ochange - [J Addition
NAME SEYBERT TAMARA K NAME
STREET ADDRESS | 4081 GARDEN DR STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33445 CITY-ST- 2P
TITLE DV S [ pelete TITLE [ change  [] Addition
S:P:AEETADDRESS N EYBE R T e ”[ A0 = g::EEETADDHESS
~f
CTY-ST-78 "19[ ¥l GA fL PE~ P n:" ui_ Y- §T- 2P
e Petrcry | Sy 4 = 33 "C1 Dette TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the Information supplied with this filling does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ail other like e re
sonarone,_ ONCanaeS S islbal. ) Jojon seigmme

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CRQIRECTOR Date Daytimes Phone #

L1 g 3~ 1% 4V

nv

CR2EQ34 {10/02)



