2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022335

1. Entity Name

SEIN ENTERPRISES INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90087 034 ***150.00

Principal Place of Business

36342 U.S. HWY 19 N.
PALM HARBOR FL 34684-5834
us

Mailing Aadress
P.O BOX 577

us

PALM HARBOR FL 346820577

VYO vvui

3. Mailing Address

3E Ve HS Hng 75 7.

O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

ity Sla% ( ’ City & State 4. FEI Number Applied For
iy Hyedoe L. 59-3352490 e
Zip Country Zip Country . . $8_75 Additional
.’ ' 6 Jy_ 9} 3 9 v 5 A. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : = T - ‘I Name h T - .

JURADO, EUNICE §
101 GARLAND CIR

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683-5171
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 name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. L e . HI
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

Trust Fund Contribution. Added to Fees

M. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delets TITLE IR N /' O change T Addition 3
NAME JURADO, EUNICE S AvE ;;3’/ éfqz‘.’"rﬁ 'Q-.N <
streeTaooRess | 101 GARLAND CIR STREET ADDRESS e b _Sran SrERANCILCO Q
Ciy-53-7P 'PALM HARBOR FL 34683-5171 ’ CITY-5T-2ip o & /ot d < 7C. | ::oi
e TS Delete e w, odo YEC Additon | G
NAME ADALBERTO, JURADQ BAS g NAME f#, z 3 ;:JC /’ 'f& 42( .
sTREeT ADDRESS | 101 GARLAND CIRCLE STREET ADDRESS . ;. z 2-‘..

CITY-ST-2IP | PALM HARBOR FL GITY-ST-ZIP 3?W} . 3 3‘
e, - - DV - = —[=] Delete TITLE - == . i . S o s M-Change - T Addition f -
e ROCAFORT, CARMEN E e Craemen {/f“’ sCor]
staeeT anokess | 354 CONDADOQ AVE APT 901 STREET ADDRESS Q7 S AL 1o/~ o

. e 57 P rCAImEs
CiTy-Sx-21p SANJUAN PR 00907 GITY-S7-21P r -4 927
MmE ) Delete 7ITLE v {ﬂ.ﬂl.c ._f oy $¢Change ] Addition
s | Gy Sz amel Crie el
OITY-ST-2P ciry-S1-21P M WM ﬁ Vi dd}e /:é-.; YEYP-S12/
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2Ip CITY-§T-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST- 2P

13. | hereby certif§ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phane #




