2001 UNIFORM BUSINESS REPORT ('UBB) FILED

- Vs
DOCUMENT # P35035 - Jan 26, 2001 8:00 am
1. Entity Name
SEQS DISPLAYS, INC. Secretary of State
01-26-2001 90105 010 ***150.00
Principal Place of Business Mailing Address
528 SOUTH NORTH LAKE BLVD 528 SOUTH NORTH LAKE BLVD
STE 1016 4TE 1016 vov oo s
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3070787 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggqlﬁgséﬁonai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - o e e Name i — §
AKERS, WILLIAM HI .
Street Address (P.O. Box Number is Not Acceptable)
120 EAST GRANADA BOULEVARD ‘ P
ORMOND BEACH FL 32175
City FL Zip Code
8. The above named entity submits 1his staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ! ion Fi ‘
Tax filing requirement and elects to do so. J After MAY 1, 2001 Fee will be $550.00 10. Eiﬁz:lizr%aéﬂgﬁlé}gungsnc\r!g O ,?dsngoh;aeisBe
{See criteria on back) . Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE CPT [ palete TITLE ) ¥ wange [ Addition
HAME WYNN, OWEN J. NAME 23;%&S0‘ ol ‘:" Of\‘\r\\ﬂ-l:n. Alod . ‘
STREET ADDAESS | EDWARD WAY , BURGESS HILL STREET ACDRESS *
om-sT-2P | WEST SUSSEX ENGLAND avsrze | AN Onnonis SPGA‘_\,S ,FL. 330 }
TITLE VvCS O Detete TILE [ change [ Addition
NAME ELMER, STEPHEN J. NAME
STREET AGDRESS | EDWARD WAY, BURGESS HILL STREET ADDRESS
omv-sT-2P | WEST SUSSEX ENGLAND I CITY-ST-2IP

1. 1ILE ce O Delete TITLE 1. . . Ochangs [ Addition
NAME - ’ NAME I - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
TITLE [1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF GITY-51- 2P
TITLE [ Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St1-2IP CFY-ST1-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118,07(3)(i), Fiorida Statutes. | further certify that the information
indicaled 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 corporation or the regeemmr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach) an address, wit sl othgrjke empowered.
SIGNATURE: DR
R OR DIRECTCR Date

d

Daytime Phone #

CR2E034 (10/00)



