FILED

' 2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-

r
DOCUMENT # P01000033204 20 Secretary of State
1. Entity Name 05-16-2003 90176 046 ***150.00
SEAL & EXPUNGE CLINICS INC.
Principal Place of Business Mailing Acdress
17845 SW 149TH AVE. 17845 SW 148TH AVE.
MIAM! FL 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address ”ml"l mllm um "mm” Ilmml””" n)")m, “m M) m)
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
' 65-1088310 Mot Applicable
die Country 2 Country 5. Certificate of Status Desired 7 ?esa'gesqlﬁ?gci’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POZ0, BARBARA C
17845 SW 149 AVE

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

. MIAMI FL 33187

City FL Zip Code

8. The above named entlty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
n
AftF“iﬁE N?‘gﬂl!m ';EE I,S"T; 5:52?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, eg will e \ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD- [ Delete TILE : [Jchenge [ Addition
NAME POZ0, BARBARA C NAME
streer aooress PO, BOX 771043 STREET ADDRESS
crv-s-2e - MIAMI FL 33177 . CITY-ST-2IP
TILE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-zZip CITY-ST-2IP
domme o oo o O nelete TITLE - 'h,“i_;f_tmlj_flﬁnge_ _[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-7IP
TILE (] Celate TITLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CHY-ST-7IP E
TITLE O pelete TTiE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-AP
TIMLE 2 pelete THLE {1 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-S7-2IP

12. | hereby certify that the frformatien supplied with thi\iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfod supple! ntal report is tryeYind accurate and that my signature shall have the same legal eftect as if mada under cath; that | am an officer or director
of the corporation or the rdceiver off trustee empowgrel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atla it an address avith allother tike empowered.
SIGNATURE: gt £ Lp2o-L0Y L J/&’//j’ & %;/ffﬁ'd’%

VITAUCLY

nv

CR2E034 (10/02)



