- 2002 UNIFORM BUSINESS nengmfi {(UBR)

4/1 FILED

May 30,2002 8:00 am

KOON, EUNICE §
36362 US HWY 19 NORTH
PALM HARBOR AL 34684 -

Street Address (P.C. Box Number is Not Acceptabls)

S
'DOCUMENT #  P01000105537 Secretary of State
1. fntity Name . 04-18-2002 90401 036 ***150.00
SEIN CO.
Principal Place of Busineas h}aifing Address
‘36062 US HWY 19 NORTH 36362 US HWY 19 NORTH
PALM HARBOR FL 34604 PALM HARBOR FL 34584
2. Principal Place ot Busingss 3. Mailing Address
Suite, Apl. ¥, eic, Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS smc
City & State City & State 4. FEI Number Appliad For
. 5‘?— 375 j/ 7_5_'6 Not Applicable
Zip Cownilry Zip Country ” . 75 Additional
§. Certificate of Status Desired | geae Required
6. Name and Address of Current Registerad Agert 7. _Nama and Address of New Reglstered Agent
- R . m——— - - e ol cName - P m— - . - . P

oo S P 15N

2

prhizeitine of reciiarac #get and e ¥ sppicabis.

v

-2t

Palen _Harkorr FL | 5904

g lis registered office or registered agent, or both, in the State of Florida.

”/?,é 2

T INOTE: Reginmsd AQent signanuns reqursd when renelaing) L 4

8. This corporation I‘:ﬁllgwe to satisly its Intangible
Tax filing raquirement and elects to do 0.

FILE NOW1!l FEE IS $150.00
After May 1, 2002 Feo will be $530.00

10. Blection Campaign Financing $5.00 May Be
TrustFund Contribution. < [0 Aaded 1o Fees

(Sew critaria on back) O Make Check Payabile to Depariment of State .
11. s OFFICERS AND DIRECTORS N 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 -
me . |D. - O] teiete e . Betange [ Addition | S
NANE KOON, EUNICE $: NAUE Cuonee G- R a
sTeet aooress | 180 N MAYO ST. STAEET ADDRESS Bb‘ubb us Hwy 4 3
cre-st-ap - |CRYSTAL BEACH FL 34681 cary-S1-2P nlem Vador X ?(- 34(5‘4 ‘é"
e O Dele TME - [CJchange [ Addition | G
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-S1-2P Y-S 1P

e | - = e s eoelJee e, | .o .. . [ [
NAME NAME - -
STREST ACDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2P
nneE 3 Deletn TITLE OcCharge T Additien
NAME NAME
STREET ADORESS " STREET ADDRESS
orY-sT-79 CTy-st-2p
TTE O Detste TMme O change [ Addition
NAME NAME
STREET ADCAESS I STREET ADDRESS a
Ty -$7-2P : CTY-§T-2P - i - '
TiiLE ) O oests - - e "~ - O change [T Addition !
STREET ADDRESS S ' STREET ADDRESS e - -
CITY-ST-2P - _LJf etz e ) . R

indicated on

13. | hereby certily that the information supphied with this fiik
is report gr supplemental report is trua an:
of the corporalion of the recaiver or trusten em,

POWar
changed. or on an attachment with an addrass, with ait other lika empowersd,

does noi quallly for the exermplicn stated in Section 119.07(3)i). Florica Statutes. | further cartify that the information

accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director

ed [0 axacute this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ad




