FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

4865000

DOCUMENT #  PO2000132387 ecretary of State
1. Entity Name 04-28-2003 91302 050 ***150.00 =
SEBASTIAN 860, INC.
Principal Place of Business Mailing Address
3255 NE 184TH STREET #1210 3255 NE 1B4TH STREET #12210 11“ zq lbl
AVENTURA FL 331580 AVENTURA FL 33160
2 Pnnc|pa| Place of Business 3. Ma linn Add(ess ' ‘ll"'ll |H ||“| ”l“ I"“ IIW In" “Ill NN' ”lll WI| ll“’ {Ill ‘II’
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o { Country Zi Coyntry . $8.75 Additional
} /6 O M ] S' A 3 i /6 0 Mﬂ ‘S. P( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; e
EVANS, JACKIE Jckie b owns
! Street Address {P.0. Box Number is Not Acceptable)
3255 NE 184TH STREET #12210 -
AVENTURA FL 33160 1155 Moe ¥y St Hvto
City / Zi d
AdemA wca FL [*%%76 0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe Staie of Florida. | am familiar with, and accept
the obligations of 715;9:! agem / .
SIGNATURE MV A ﬂpf'P RSN %)
Sign'aturé/ﬂfec[& prlmed name of registered a ‘feMd title ’If applicable. {NOTE: Registerad Ageni signature required when reinstating) Dﬁ(E /
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ay 1, - Trust Fund Contribution. .0 Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIiE D O delete TIMLE [ change [ Addition g
NAME EVANS, JACKIE NAME - e
STREET ADDRESS | 3255 NE 184TH STREET #12210 STREET ADDRESS 3
GITY-ST- 24P AVENTURA FL 33160 CiTY-ST-2IP o
o
TITLE [ petete TITLE [ change ] Additien %
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2IP CITY-§T-7IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T7LE O pelete TITLE _ [ Change £ Addition
NAME NAME . )
~STREFTADDAESE | = ooz CTRERT ADDREES ~{-—— g - = S
CITY-ST-2IP CITY-ST-2IP P
e 1 Delete TITLE {71 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), 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 efiect as if made under oath; that | am an officer or director
of the corporation or 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 if
changed, or on an attach ent with an addresg, with all other like empowered.
" i‘a el W e I e I = B e f; ( 3
SIGNATURE: TN e T B) ﬁff | L f O
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat
___Lﬁ__,,i IRECT e P L ATy



