2001 UNIFORM BUSINESS REPORT (UBR) May 17F 1%0%11) 8:00 am’

DOCUMENT # P93000065884 Secretary of State

1. Entity Name

THE SEATERY, INC. B 05-17-2001 91331 040 ***150.00
S
————
“Piincipal Place of Business Mailing Address
9890 NW. 14TH COURT P.O. BOX 9174 uvudJdyuul
PEMBROKE PINES FL 33024 HOLLYWOQD FL 33084
us us

W

I

i

0Fn%z ge of Busmess 2{#\ 57 3. Maling Address ”"N"“" m"

17175

Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\.f y & St F - City & State 4, FEI Number 850437908 Applied For
[ Cam fbﬂ Not Applicable
Gountry Zip . Country 0 $8.75 additional

. ifi f Status Desired h
5. Centificate of Status Desire Fee Required

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

v rcari=
DEROSA, PAMELA

9590 NW 14 CT Street Address {P.O. Box Number is Not Acceptabie)

PEMBROKE PINES FL 33024 ‘ é g gg S ' gﬁzﬁ gs‘

8, The above/r;aﬂj entity submifs thig-staigmen of chapging its regiglered office or refisiered agent, or botfp, in the State of Florida.

CR2E034 (10/00)

< < S — : 3-27.0/
SIGNATUR : ; .
. Signature, typed or printed name of registered agent and title it applimgr {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Stal(a
1. QFFICERS AND DIRECTORS 12, ““ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O celete e Clchenge ] Aciition
NAME DERQSA, PAMELA NAME
sreer aobress | 9890 N.W. 14TH COURT STREET ADDRESS
crv-st-z2p | PEMBROKE PINES FL 33024 CIy-sT-21P
Tme ST O Geles e [Ichange (] Adition
NAME DEROSA, PAMELA NAME
sTheet Aobress | 9890 N.W. 14TH COURT STREET ADDRESS
ow-st-zp | PEMBROKE PINES FL 33024 CITY-§T-2IP
TITLE [ Delete ILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-21P GITY-ST-2P o
TITLE I . - 7 Ooeste - TME - i ’ [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip HEY-ST-IIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-217 GITY-ST-7IF
TIne 0 Detete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2iP

13. | hereby certify that the Information supplied with this filin 3 does not qualify jor the exemnption stated in Section 119.07(3)(1). 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 oath; that | am an officer or direclor
e empowered;to execute this report ag required by Chapter 607, FI Statutes:; and that my name appears in Block 11 or Block 12 if

dress, with alfotheNike empowere
/.m%% f\;"/' 879070

.. JW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Coaytime Phone #

of the corporation or the
changed, or on an

SIGNATURE: X

A—




