2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P40224 Mar 01, 2000 8:00 am
. Entity Name
SEYBERT SALES COMPANY Secretary of State
03-01-2000 90065 040 ***150.00
Principal Place of Business Mailing Address
4991 GARDEN DRIVE 4331 GARDEN DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 334455302 R
e T RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
r : 43-1142326 Not Applicaile
Zip Country Zp Country 5. Certificate of Status Dasired a ?g;g;‘sq lﬁ;ﬂ;ﬂtional

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

s T T I Name— N e — a—

VON GUNTEN, TYE F jﬁ% dd,esaligo_ E%?,Lﬂbe ie.Not .‘c\&cé;jtame)
——488+-HNTORBLVD—

—HA135™
[TRRay Peac FL | 3%iis

8. The above named entity ?&his gme:t tr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ].L». “\& (% Z/ ZZ/ 00

Signalure, typ;’ or printed nema of registered agent and e i appkcable, (NOTE: Regisierad Agent signalure required when reinstating) /DATE
1)
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 ) - )
- A ' u ! 10, Election Campaign Financin
Tax filing requirement and alects to do so. After MY 1,2000 Feo will be $550.00 Trust Fund Cfmfbuﬂon 9 0 fdsd-e%qo'\gé :e
(See criteria on back) O Make Checic Payable to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TG OFFICERS AND DIRECTORS IN 11
e DTCP O velete AL O Change [ Addition
HAME VON GUNTEN, TYE F NAME
STREET ADDRESS | 1000 NW 45TH ST A-8 STREET ADDRESS
ciry-§1-ap POMPANQ BEACH FL 33064 Ciry-St-2¢
e DVCS O belse TLE BThange (] Addition
e VON GUNTEN, TRAGY K e 4991 Gardopn Ve
STREET ADDRESS {~-4860-MERIA-DOEET— STREET ADDRESS
om-ST-2P S TAHAHASSEEFL32368— avstwe | Deeny Bpews, FL 33445
" TINE - Opette -TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S1-2IP
TTLE [ oelete TILE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-S7-2IP
TITLE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-51-7P
TmE O pelele TITLE _ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-§T-7P

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath: that | am an officer or director
of the corporaticn or t\r}rzeiver or trustee empowered to eflecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

changed, or on an attachyhent with an . witthe othellike empowered.

= G 0z/22)i0 484~ 449 - 5328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ! Joate Dayime Phone #

SIGNATURE:

CR2FN24 (999



