2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 09, 2002 8:00
DOCUMENT #  P93000044905 gcretary of Statél "

1. Entity Name

H. M. SEIDEN CONSULTING, INC. _ 04-09-2002 90722 005 ***150.00
Principal Place of Business Mailing Address

6315 SW 160TH TERRACE 4474 WESTON ROAD . N
DAVIE FL 33331 PMB 226

: KN O

2. Pringipal Piace of Business

£13S S “914 y(&2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N

City & Sjate City & State 4. FEI Number Applied For

pA Ié", F“" 65—0419824 Nt Applicable

| %3 322/ | e | o | 2™ | s cecacoismusneses [ $875 Autoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
aPPER' QADAM $ Street Address (P.Q. Box Number is Not Acceptable)
481 S, 178TH WAY
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 bath, in the State of Fiorida.

SIGNATURE
Signature, typad or prietad name of registered agant and title if applicabls. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible 10 satisfy its ntangiole FILE NOWI!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fune Contribution O Add.ed to Fees
(See criteria cn back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change  [] Addition
N SEIDEN, HENRY M N
STREETADDAESS | 4474 WESTON ROAD #226 STREET ACDRESS
CITY-$7-21P DAVIE FL 33331 CIFY-5T-2PP
TITLE VT [ Dalete I TTLE [ Change  [J Addition
NAME SEIDEN, HENRY M NAME
STREET ADDRESS 4474 WESTON ROAD #226 STREET ADDRESS
CY-ST-ZP | DAVIE FL-33331 — — <= - - - T e | OSSP oo - e - e L
TITLE [ ) 3 Detete TITLE . [ Change [ Addition
NAME SEIDEN, JANE NAME
STREET ADDRESS 4474 WESTON ROAD #226 STREET ADDRESS
CITY-ST-ZIP DAVIE Fl. 3331 CITY-ST-21P
TITLE O Delete TITLE {J change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE M pelete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE { change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmept,with an address, with all other like empowered.

SIGNATURE:

//M“—» HROBY M. S&timesD

¥ SIGNATURE AND ¥WPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR % 72_5 77 Daytime Phone #
i - g

AY  E¥0cYEQ

|

CR2E034 (9/01)




