. L FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

i N

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shajlkave the same legal effect as if made under cath; that | am an officer or director
toexequte this report as required byChgpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
rerad,

2. | hereby certify that the information
indicated on th:s report or suppfeg
of the corporation or the rece
al)

changed, or on an attachme

IGNATURE:

SIGNA'I'UFIE AND T\’PE PR FRINTED NAME OFSIGNING OFFICER OR DIRECTOR Daynma Phone #

>
DOCUMENT # P9400008771 8 01-23-2003 90126 021 ***150.00 =
1. Entity Name
BE SEATED, INC. )
Principal Place of Business Mailing Address
6140 HOFFNER ROAD F.0. BOX 720052
SUITE 2 - +QRLANDO ‘FL:-32872 - - o= -
ORLANDO FL 32822 us
us
2, Principal Place of Business 3. Mailing Address
Site, Apt. # etc. Sutte, Apt. # elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
. 59—3280264 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- Name
CH"ARHA' PHILIP v Street Address (P.O. Box Number is Not Acceptable)
9224 SONIA STREET , .
ORLANDO FL 32625
r
A City FL | ZpCode
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 Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registered agant and litls if applicabls. (NOTE: Ragistared Ageni signature requirad when raingtating) DATE
FILE NOW!!! FEE IS $150.00
e g s Py ) ‘ —— L .. -.|. 9 Election Campaign Financing $5 00 may Be .
Afier May 1, 2003 Fe.e witt be $550.00 ’ i T - Trust Fund Contribution. """ Added to Fees —
Make Check Payable to Florida Department of State o T3
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TIME D ] Deiete THLE O Crange [ Adgition | &
NAME CHITARRA, PHILIP V NAME S-
simeer anoress P224 SONIA STREET STREET ADDRESS 3
omv-st-ze - [DRLANDOQ FL 32825 ‘ CITY-gr-2P ol
o
TILE [ etete TITLE [JChange  [J Addition g'
NAME NAME :
STREET ADDRESS ) STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addilion )
NAME NAME -
STREET ADURESS STREET ADDRESS .
CITY-5T-2IP CITY- ST-2IP -
TITLE O Deteta TIMLE [ change [ Addition )
NAME NAME .
STREET ADDRESS STREET ADDAESS :
CrTY-ST-2P CITY-5T-21P ] )
THLE [T Delete TILE [ Change ] Addition 3
NAME NAME i
STREET ADDRESS STREET ADDRESS !
2ITY-ST-2IP R _ CITY-ST-21
TmE ' R K - B —[3-Change=— =} Additien | - __
IAME : NAME
STREET ADDRESS STREET ADDRESS
TY-ST-20 CIY-ST-2IP



