, FILED
-+ % 2004 FOR PROFIT CORFORATION Jul 26,2004 08:00 AM

DOCUMENT # P93000049724 Secretary of State
4. Entity Name
SEYR;!OUR S. STEIN, PH.D., P.E. & ASSOCIATES, INC.
Principal Place of Business o Mailing Address
5200 ¥ GCEAN DR 5200 N OCEAN BR
21 R 214
T
07202004 Na Chg-F CHR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRETo Thcpiedtor
65-04550953 U [Not Applicabie
5. Corificats of Slatus Desirad O ?&ggﬁiﬁfgfma'
6. Name and Address of Cuirent Registered Agent . T T T ) N

5200 1. OAN DIt #21A DO NOT WRITE
SINGER ISLAND, FL 33404 !N TH!S SPACE

8. The above named sniity submits this statement for the purpase of changling its registersd oifice or registered agent, or both, In the State of Florida. | am familiar with, and asccept
the obligationg of registered agent.

SIGNATURE, -
Tugnature. Typed o piintes name of regietered agent and ke ¥ applicabre NOTE Ragisiered Agerd sigrature reduied whan refnstating) TTRETE
FILE NOWIN FEE IS $150.00 8. Election Campaldn Financing $5.00 May Be In accordance with s. 807.193(2){b), F.5., the
Due by September 8, 2004 Trust Fund Conribugion. O AddadtoFess corporation did not receive the prior natice,
10. OFFICERS AND DIFECTORS . } =
e =2 = )
HAKE STEIN, SEYMCOUR S
SIAEET ADDRESS } 5200 N OCEAN DR #21A 7.
CITY-5F- P SINGER ISLAND, FL 33404 v ;m‘f{fﬁﬁﬂi 68378
e 2 , UT/26/04-80011-009 150,00
NANE STEIN, LUCILLER

STREET ADDRESS | 5200 N OCEAN DR #21A
civy-ST-2F SINGER ISLAND, FL 33404

TNLE
HAME

| DO NOT WRITE
s IN THIS SPACE

HAME
STREET ADDRESS
GiTY-§3-21P

TITLE

NAME

SIRELT ADDRESS
CITY-SF-2F
TE

NAME

STAEET ADDRESS
CITY-51-2if

12. | hergby cestify that the informatian supplied with this fling does not qualily fos the exemption stated in Saction 319.07?3’)5}. Florida Statutes. t_'fﬁrthar cerdly that the information
indicated on s repor or supplemental report is rue and accurate and that my signaturg shall have the same lagal effect as it made under cath, that | am an officer or direcior
of the corporation or the receiver or trustea empawared (o exetute Hhis report as required by Chapter 5Q7, Florida STtes; and that my name appears in Black 10 or Block 11 i

changed. or on an atta‘chmem with an address, with a2l othes ke empav;ewd. \
SIGNATURE: h_ T3> 0 ‘-\“\{}»%\a 10

SIGNATURE AND TYPED OR PRINTEDMNAME OF SIGHING OFFICER OR DIRECTOR Dats Caytime Prane #

-




