2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087718

1. Eniity Name

BE SEATED, INC.

Principal Place of Business

€140 HOFFNER ROAD P.O. BOX 720052

SUITE 2 ORLANDO FL 328720052
ORLANDO FL 32822 us

us

Mailing Address

2. Principal Place of Business

3. Mailing Address

— Suite, ApL.#,. 810, mmmeee i = -

=== Suite;Aptl. #,.6lc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90221 028 ***150.00

WA ||\ .

=G NOTY WH!TE N THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
59—328026\4 Not Applicable
Zi i Count i
P Country Zip ountry 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CH"ARRA' PHILIP v Street Address {P.0O. Box Number is Not Acceptabile)
9224 SONIA STREET |
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Slorida.
SIGNATURE
Signalurs, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10z Election Campaign Ebancing $5:00 may Bo— |

— Tax-filing-requirement and elects to'do so———""—
(See criteria on back)

Make Check ?ayabie to Department of State

I AY 2000 Fe Wil B3 S550500 ==

Trust Fund Contribution, Added 1o Fees

SIGNATURE:

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D O petete TLE O chenge [ Addition | &
NAME CHITARRA, PHILIP V NAME 2
streeT aporess | 9224 SONIA STREET STREET ADDRESS §
CITY-ST-7P ORLANDO FL 32825 CITY-ST-2P o
TmE M petete TITLE Clchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2p CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-211p CImY-S1-2IP
TITLE [ Delete TILE [ Change ] Acdition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
'em-ste . — o~ - - - = e [ -CITY-5T- 2P - S HR e aa it
TITE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TiME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
13. | hereby certlfy that the information supplied with this flling does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certity that the mformallon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or ‘director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an adgyegs, with al! other likg red,

Daytime Phons #




