2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2000 8:00 am
Secretary of State

DOCUMENT # 293000086905
1. Entity Name
SELEMAR, INC.

Principal Place of Business

§. Tamiami Trail
Sulte 222
Sarasota,FL 34228

Mailing Address

8499 S, Tamiami TraJl
Suite 222
Sarasota,FL 34228

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-08-2000 90121 013 ***150.00

C0084221

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber e _ 0464162 Applied For
. Not Applicable
Zi Countr 7 . ottty = . —
ip y P U 5. Certificate of Status Desired [:] Ee,ae. ;;'&?ggmna'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Schlanger ,Mark
1803 Upper Cove Terra
Sarasota,FL 34231

ce

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, typed ¢r printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIII FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. GFFICERS AND DIRECTORS 12, ADDITYONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TTE President [T Derte TME [X]gCrange [ ] Addiion
gﬁ;mmﬁ Schlanger,Janet gﬁ;mm% 1281 Gulf of Mexico Dr

1211 Gulf of Mexico Dr. Longboat Kevy, FLI | 34228
CITY -ST- 2P . <, ST CITY -5T-2P Y _

LI "

TME bongboat—KeysFE THEATT vekte TE [ Crenge [ Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
Qrr-sT- 2P . CITY - §T-ZP
TME Vice-President. CJoeee [mme __ | ) . [ Craxge [ ] Addilion
NAME Schlanger Mark HAME
STEETAXRESS | 1803 Upper Cove Terrace il
CITY - $T-2P s FL- 34231 .sT- _
TIME ’ [ Dekte TIE (] Chege [ ] Adtion
NAME NAME
STREET ADORESS STREET ADDRESS
Ty - ST- 2P Ty - 5T. 2P
TMe [] Dekte TME [] Crange [ Addtion
NAME NAVE
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P Gy . 5T- 2P
TME D Dejete TTLE [] crange D Addition
NAME NAME
STREETADDRESS | . iy .+ - . STREET ADDRESS
CITY - ST-2ZIP e ' T e oTY-§7-2P - .

13. 1 hereby certify that the information suppfied with 1
information indicated on this report or supplem:
officer or director of the corporation or the re
in Block 11 or Block 12 if ghanged, or on a

SIGNATURE:

filing does not qualify for the exemgtion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the -
al report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that } am an

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears

achment with an addrass, with ail other like empowered,

4/20/00

(941) 927-1818

mGNATHaE AND
R

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)

Date Daytime Phone #

STF FL32381F A



