cbh

PROFIT CORPORATION

menNded Roo>

ot ke

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p02000078786 FIEED
1. Entty Name
ST. SEBASTIAN DEVELOPMENT CORP. 03SEP 12 : 53
.. ' — SECRETARY 0F SiaTE
>~* . ’ " TAL LAHAS S5E :LU!\ID;"
DO NOT WRlTE IN THIS SPACE
z"pr TPace oG T SOO025] TS1 T2
incipal Place usiness almg dress ”q F’n" LIS ":3 1= wER ﬂr"l
840 U.S. One 840 U.S. One ! ALOB3--003  ##B], 25
Suite, Apt. #, atc. Suite, Ant. #. etc. 0O NOT WRITE IN THIS SPACE
Suite 320 Suite 320
City & State City & State 4. FEI Number Applied For
North Palm Beach, Florida North Palm Beach, Florida 16-1655964 Not Appiicable
3322’0 8 chu ntry 332;[:68 chunw 5. Certificate of Status Desired O ?g;?qﬁhmal
A . i T e . - o 7. Nama and Address of Current Reglstered Agent
g ' W) Name samuet C. Aurilio
DO NOT WRITE : Streat Address (P.Q. Bax Number is Not Acceptable)
|N TH|S SPACE "I 840 U.S. One, Suite 320
c ,' 7 s e =" | “™ North Palm Beach FL | £

its this statam
agent.

8. The above named ersmy s
thes gbligations of register

-

SIGNATURE =

lor lhe purpass of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

-Make Check Payable to Florida Department of State

}.

Samuel C. Aurilio, President . 09/11/03
gratund Ayped o pramm:wmdréosvadagmammmlaapﬁcnm. {NOTE; Regustered Ageni signature required when rainsiziing) DATE
.. - January 1 - May {_Fee ls $18000 . - _
: Aftor May 1, Foa Is $550.00 ' 9. Election Campaign Financing $5.00 mayBe
Amendad UBR s $61.28 Trust Furd Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1! 5 i it
TALE ™ nﬂ_f - B . R ')
e Samuel C. Aurilio, P/S/T/D Nl , ~i18
CITY-5T.20 orth Palm Beach, Florida 33408 gity-T-28 = T TR |3
NAME T R ; G
STREET ADDRESS mmannnssp e .

CITY-5T.2IP omy-gap ) ’ L
e " TNE ; W L LT e
STREET ADDRESS STREET ADDRESS | ° T £~ e . "
av-s1.2p awsw | . > DO NOFWRITE - "
TITLE TE ) N ey pres y . :
STREET ADDRESS tmeepponess [ L o e . , ‘
CITY-ST-2P  CITY-ST-ZF : P
TILE me ¢ Lo . “
STREET ADDRESS smssrmunzss . H
Cmy-S1- 2P CTY-ST-Bp .~ N L BN
TImE TITLE ' .
NAME NAME - )
STREET ADDRESS . STREETADORESS | © . * .
CITY- 87-2P CITY-ST-29 -

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver
attachment with an address, with

SIGNATURE:

L

Samuel C. Aurilio

does not qualify for the exemption stated in Section 119.07(3)(), Floncia Statutes. | 1u;1‘ner cemf-y that the mtorrnahcm
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofticer or director
(tjo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

09/11/03

(561) 627-5300

PRINTED NAME OF SiGNING OFFICER DR IRECTOR

Qate Daytime Phone




