CR2E034 (5/01)

L ]
DOCUMENT #  P94000051463 " Aé‘g Olt’ 21.30,01%? ({ am
1. Entity Name . ’ ecre a O a e
SAINT SEBASTIAN INC, ‘/ 08-01-2001 90196 018 ***550.00
Principail Place of Business Mailing Address
2635 TERRAMAR ST 2835 TERRAMAR ST L u U 7 q 58 3
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 :
2. Principal Place of Business 3. Mailing Addrass ”Il"lu “I II”II‘I“ Ilm Ilm I|”|"|||I|II| "l" I|I’| l"ll ““ ‘“‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘05(5549 Not Applicable
“ip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addltional
Fee Required
~ 77 . Name and Address of Current Registered Agent”™ = - - e -+ o e 1. Name and Address of New Registerad Agent
Name ) o
BERNATH‘ JAMES Street Address (P.O. Box Number is Not Acceptable)
2835 TERRAMAR ST
FOT LAUDERDALE FL 33304
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
- -
SIGNATURE .
Signature, typed o printsd name of registered agent and title if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy Its Intangible FILE NOW!!! FEE IS $550.00 10. Elocti an Fi )
Tax filing requirement and elects 1o do 8o, After September 12, 2001 Fee will be $750.00 " Slection Cameaign Fancing f%g?o"ggf"
(See criteria on back) . O Make Check Payable to Department of State )
1", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TITLE [3 Change [ Addition
NAME BERNATH, JAMES NAME
sTReeT ADCRESS | 2835 TERRAMAR ST STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33304 CITY-ST-21P
TITLE SD ] Delete TITLE [JChange  [] Addition
NAME SHEFFER, ELVIN HAME
STREET ADDRESS | 2835 TERRAMAR ST STREET ADDRESS
CITY-57-2IP F" LAUDERDALE FL 33304 CITY-ST-2IP
e T | et e Ve e et ] Dplgle- - f TRLE - T - .o - S - - -[Ochange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE 1 Change T Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TITLE [ Delete TLe [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 ar Block 12 if

changed, ar on an attachment with an address, with all other like empowered. ! q ru[ . bé é

SIGNATURE: () {

lDale ’ ; Daytime Phong ¥

AV BLrL900

'
"



