®

FILED

2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  PQ3000065884

1. Entity Name

Mar 14, 2002 8:00 am
Secretary of State

THE SEATERY. INC. 03-14-2002 90025 011 ***150.00
Principal Place of Business Mailing Address
6656 SW 14TH STREET P.O. BOX 8174
DAVIE FL HOLLYWOOD FL 33084
us us
2. Principal Place of Business 3. Mailing Address I lll“"“‘l II|I|||"| |I|“ I|"| ||m"m |n|| I"H ""“l"”“”l"
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65"0437908 Nct Applicable
op . Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

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

Agent

e .22/ M L/ e ./ i

“DEROSA, PAMELA

Stregy Address (P.O. Box Nmber js Not A le)
9890 NW 14 CT 6656 e "H] 58
PEMBROKE PINES FL 33024

C"w W/ € FL | g%pcwe

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

3y

S

ignature, iyped or printedf name of registered agent and litls il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . .. . . . F ! ! i . . ‘ .

8. This corporation is eligibte to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 2
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) Make Check Payable to Department of State ’

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P fele TITLE . Brtange [ Addtion

Tave DEROSA, PAMELA ﬂ.,,m/ . 5 L e .

STREET ADORESS | 9890 N.W. 14TH COURT g SPe woness | 665 6 S ST

cary-S1-2p PEMBROKE PINES FL 33024 av-ste | DRveE FL 333

TILE ST O Detete it Ecfange [ Addition

NAME DEROSA’ PAMELA NAME 5;" - Gj

STREET ADDRESS 9890 N.w. 14TH COURT STREET ADDRESS 6 ﬁ 5’ yl JJ

or-si2p | PEMBROKE PINES FL 33024 stz |\ DA€, FL 333/

TE | ——— R .. - O pelete TITLE - : - - — [dcrangg [ Addifion

NAME A NAME

STREET ADDRESS ° STREET ADDRESS

CITY-ST-ZIp - CITY-ST-ZIp

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP . CITY-8T-2IP

TILE : 1 pelete TITLE [ Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Belete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-87-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemania
of the corporation or the regsive
changed, or on an attge

SIGNATURE:

({this filing does not qualify fo

/- AR -0

e exemplion stated in 3ection 119.07(3)(1), Florida Statutes. | further certify that the information
gle and accurate and #7at myjsignature shall have the same legal efiect as if made under oath; that | am an officer or director
g te hifreport g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=) { AR Y S )
/.\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING rFFICER OR DIRECTOR Date

Daytime Phona #

d$  ZiS1v90

CR2EQ34 (9/01)



