2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051430

1. Entity Name

ED SEEMAN ANIMATION PRODUCTIONS, INC.

) Principal Place of Business

4332 NW 81 TERRACE
CORAL SPRINGS FL 33065
us

4332 NW 81 TERRAGE
CORAL SPRINGS FL 33065-1312
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

12,2000 8:00 am

%
ecretary of State

09-12-2000 90020 020 ***550.00

AUU(bIbB]

IR

DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEl Number Applied For
‘ 650503872 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name ang¢ Address of New Registered Agent
- - e ST e e TS - - .- - Name i -
rd
SEEMANr EDWARD § Street Address (P.O. Box Number is Not Acceptable)
4332 NW 81 TERRACE
SUITE 201
CORAL SPRINGS FL 33065 Ty FL Zip Code

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, typad or printad name of registered agent and title it applicable.

{NOTE: Ragistered Ageant sighature required when remstaling)

DATE

FILE NOW1!l FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

changed, or on an attachment with an address, wi

SIGNATURE: ()

all ather like empowered.

- 7 il
et Il e

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that sy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

AonY SEEAN

d ot
SIGNATUR|

y ’ -
TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

|4

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangibl
- <Tax il i . /I—'—_—' 450000 Feowillbe§550:00=ssmee] S0 20 UL T T T Peen May 08 )
Tax 1Ilm.g r{equnrement and elects to do so—, [———=Atter-MAY-; gt Trist Fund CoRtHBGton. Added 1o Faes
(Ses criteria on back) Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME P [ Delete TLE Clchange [ Addition
NAME SEEMAN, ED NAME
STREET ADDRESS | 4332 NW 81 TERRACE STREET ADDRESS
CITY-51-2P CORAL SPRINGS FL CITY-S7-7IP
TILE VP O petete TNLE [ Change ] Acdition
NAME SEEMAN, AMY NAME
sTREET ADDRESS | 4332 NW 81 TERRACE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-2i8
TITLE 7 Delete TITLE [J Change [ Addition
_NAME -~ et e . NAME .
STREET ADDRESS STREET ADDRESS | - - - T - T
CITY-§1-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F ) CITY-ST-2P
TILE ] betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
Tme (] Delet TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P ¢ITY-ST-7IP

95¢-3¢5-DEZD

Daytime Phong #



