2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000105537

ecretary of State

04-07-2003 90717 031 ***150.00

SEIN CO.

Principal Place of Business
36406 US HWY 19 NCRTH

PALM HARBOR FL 34664

Mailing Address
36406 US HWY 19 NORTH
PALM HARBOR FL 34634

5 2%;: /137
%/ e bove

AR ER A

[ CHECK HERE IF MAKING CHANGES

2 Principal PFaceoyrn.es;g‘f /§ 77

4. FEI Number Applied For

59-3754756

Suite, Apt. #, etc.
bose.

Not Applicable

ﬂ /Sﬂate /d /idy'/;‘sqiate
Country

$8.75 additional

Fee Required

O

5. Cenificate of Status Desired

| S areidia 39679 LS 2967 | DA

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

Name

KOON, EUNICE § ™%

) Epe /e 5
36406 US HWY 19 N

St gd? ﬁ%x % Nweptable)
PALM HARBOR FL 34684

: Y47 Woarctyse FL 22209

8. The above named emny submxts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgallcns ofr red agent
%’-ﬁ Ettn) e __Q/a/ /@04/ 5’//05

SIGNATURE sl
=Gnature, typed Wd name of ragistared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOwI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 “ QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D o O Detete T D A Beange [ Auditon

NANE KOON, EUNICE S NaNE Aoorn f;c/w c& Y4

sTReer aporess | 36406 US HWY 19N STREET ADDRESS | 37, <y . / S

or-stze | PALM HARBOR FL 34684 oTY-57-2P /,1 a Lra PGS 7

TITLE . : ‘; ) _(- - O pelete TITLE ﬂ_g ? ,_r_: s 4 [ Change Addition
e i ez NAME ’ =z |

e P 302 5_3 2. S 2 See

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IF CITY-ST-2P (-Y/é'ﬁ/é /t//?’; // 4 =2 % /

TITLE - [ petete " TME - = Ochange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP GiTY-ST-2IF

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TMmE [ Gelete TILE [ Change (T Addition

NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-21P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119,07(3)1), Florida Statutes, ! further certify 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 or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE .

Dalms Phone #

bl e =ats

CR2ED34 (10/02)



