2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05551 FILED
e oVE CORP Sgp 18,2000 8:00 am
ecretary of State
09-18-2000 90149 028 ***550.00
Principal Piace of Business Mailing Address
6734 WILLOW WOQOD DR. 6734 WILLOW WOOD DR.
UNIT 1401 ) UNIT 1401
BOCA RATON FL 33434 BOCA RATON FL 33434
s T T ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
13-1953768 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ ?8'75 Acditional
! . . . . . - &8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglsterad Agent

Name

SEALOVE, CELIA
6734 WILLOW WOOD DR. UNIT 1401

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

/ | City FL Zip Code

SIGNATURE
N ragistered agent and title if applicable (NCTE: Regisl_arad Agent :Eignaturp requirad whan reinstating) DATE
9. This corperation is eligible to satisly its Intangible * FILE NOW!!! FEE IS $550.00 10. Elaction . ian Financl
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be §750,00 | '% FI°Cion Campaign Fnancing mﬂt’o"f;ﬁfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 9z, ~ ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TITLE [I Change  [] Addition
HAME SEALOVE, GELIA NAME
STREETADCRESS | 6734 WILLOW WOOD DR 1401 STREET ADCRESS
cmv-st-ze | BOCA RATON FL GIFY-ST-ZiP
TILE SD O oelete TITLE [l change  [J Addttion
NAME SEALOVE, ALAN NAME
streerappress | 61 ARBOR ROAD STREET ADDRESS
CITY-S1-2IP _ROSLYN NY CITY-ST-ZiP )
TLE VD 1 pelete TITLE [ Change 7 Addition
NAME SEALOVE, ELLIOT NAME
sTreeT ADDRESS | 4 REDWOOQD CT STREET ADDRESS
CITY-ST-2P SANDS POINT NY CITY-5T-2IP
e -1 D O pelete Tme [l change [ Addition
NAME MORTON, SEALOVE NAME
STREET ADDRESS | 27 DEEPWOOQD RD STREET ADDRESS
CTY-ST-2P ROSYLN NY CITY-&7-2IP
TITLE ] petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
gas required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If
werad,

13. | hereby certify that the information supplied with this filing does not qualify for.
indicated on this report or supplementat report is frue and accypate and tha
of the carperation cr the receiver or trustee empowered o g i
changed, cr on an attachment with an address, with ali pi

SIGNATURE: _ SIGNATL: AED 12 ]en s

SIGNATURE AND TYPED ORFPRINTEDG NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phona #

CR2E034 {5/00)




