2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000013454

SELCO ENTERPRISES, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90084 013 ***158.75

Principal Place of Business

2748 NW 34TH TERRACE

Maliling Address
4119 N STATE ROAD 7

CR2E034

LAUDERDALE LAKES FL 33311 SUITE 9018
LAUDERDALE LAKES FL 33319
2. Principal Place of Business 3. Mailing Address
= Slite, Apt. #, elc. - - - L Suite_. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For ~
65‘0467153 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired lﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSELLr DWIGHT Street Address (P.O. Box Number is Not Acceplable)
2748 NW 34TH TERRACE
LAUDERDALE LAKES FL 33311
City FL Zip Code
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
Signature, typed or printed nama of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinslating) DATE
- =3 This corporaticn is eligible to satisfy its Intangible | _FILE NOWIII FEE IS $150.00 A=10.~Etection. N _ _
Tax filing requirement and élects 10 0050, — = AfterMay 1, ) WiTl'Be §550.00 — =] =~ - f'rﬁ-‘;fﬁ”ur%ag c')nnat]rig;at'if:m e o fi‘é%%hg?g: 8=2
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [JChange [ Additicn
NAME CASSELL, DWIGHT NAME
STREET AUDRESS | 2748 NW 34TH TERRACE STREET ADDRESS
orv-sr-2¢ | LAUDERDALE LAKES FL 33311 oimy-s1-2p -
TME D [ Delsts TITLE [J Change [ Addition
NAME CASSELL, CYNTHIA NAME
STREET ADDRESS 2748 Nw 34TH TERRACE STREET ADDRESS
oré-s1-2F | LAUDERDALE LAKES FL 33311 oY-ST-2°
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIME O pelete TITLE ~ - [ change [ Addition
NAME NAME ] e e e B mad
) . s7REET ADDRESS, o e EEE i S i S S WU Sy =3TREET ADDRESS | = T
CITY-5T-2ZIP CITY-57-2IP
TITLE [J Delete Tne R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-87-2IP
TITLE 1 Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

indicated on this repart or supplemental report is true and accurate and that my

changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: Dw"ﬂ:ﬂi M ERU))

of the corporation or the receiver or trusiee empowered to execute this report as require

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes, | further certify that the information
i signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

widht Cassell) Preg. 4-70.

02 A5Y -Y48Y-7622

SlGN&&E AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date

(9/01)

Daytime Phone #




