2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

H. M. SEIDEN CONSULTING, INC.

DOCUMENT # P93000044905

Principal Place of Business
3300 MAPLE LANE
DAVIE FL 33328
us

Mailing Address

B930SR 04
288

DAVIE FL 33324
us

2. Principal Place of Business

6319 sSw (o™ TER

3. Mailing Address

At 7 DESTOD EP

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90333 009 ***150.00

Lbdlbdd

NENVIRA AR

DO NOT WRITE (N THIS SPACE

RN

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

ZIPPER, ADAM §

Street Address (P.C. Box Number is Nol Acceptable
461 SW. 178TH WAY ¢ prable)

PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I% %/ .
SIGNATURE _, b
Signature, typed ar prirWe of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wmay Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE gP O Delee TITLE ﬂ‘Change [ Addition
NAME EIDEN, HENRY M NAME
street aboReSS | 8930 STATE RD. 84, #2839 STReET ApoRess [<Hf-2 ”)Ebmb mp M # 22&
omy-stzP | MEAMI FL on-st2p [PAVIE FZ. 3_3733(
TilLE VST {7 Detete TiTLE vT T chenge (] Audition
NAME SEIDEN, HENRY M NAME :

* |~ STREETADDRESS | 8930 STATE RD. 84 #289 i STREET ADDRESS "44.74‘ ﬁ)&" f.."&ﬂ-’“W*‘ £ 226 -
orv-st-ze | MIAMI FL US| DN Fe 3333/
me56C RETARY o | me T Corangs P peciion
STREET ADDRESS J 7 Anf k)gg‘;':? O ROAD #2.2 & STREET ADDRESS :
CITY-5T-2P %ta-?&' 7 .33 33 / CITY-ST-7P
Tme 4 1 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Deletz TMLE [ Grange [ Addition
haME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-20P CITY - 31-7IP
TILE ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attach

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter

with an adWh afl of

t:y emgowered.

does not qualify for he exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; ; '
807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

e 2/ e

THB 22 &
City & State City & State 4. FEINumber  £R-04 19824 Applied For
\HE . Fl" 2 \/"&-, F‘-—' Not Applicable
Zip . Country Zip Country ” ) $8.75 Additional
. f - )
N 3333{ o _wmow — 5333 , i 5?' ; ! Rp- ] 5. Certificate of ?Ea_tuf Peswed _ | Foe Required
i 6. Name and Address of Current Registered Agent ™ ) 7. Name and Address of New Registered Agent

T e T N ——— e —e| --Name == i = = B e R

CR2E034 (10/00)

‘

SIGNATUR"AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dater Daytime Phone #




