A ‘ FILED
2002 UNIFORM BUSINESS napom auam May 27, 2002 8:00 am

DOCUMENT #  P95000022335 Secretary of State
1. Entity Name ) 04-17-2002 90079 040 ***150.00
SEIN ENTERPRISES INC. ,\/
Principal Place of Business Mailing Address
363621 USIHIGHWAY 19" 'HORTH P.0 BOX'STY .
PAUI HRRSORIFI.’W‘ PALM HARBOR-FL 34682
3 AR e
N IR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
59-33524% Not Applicable
Zip Country Zip Country $. Certificats of Status Desired O geee;esq af:é”ma'
6. Name and Addraas of Cu Currem Reglsleroﬂg M 7. Namo npg Address of Now Rogistered Agenl
e r— e ey ey e n e | e NI - P P PO PO
BEEES e T i
SEIN, EUNICE . ' Street Address {P.O. Box Number is Mot Acceptable)
36362 US HIGHWAY 19 NORTH

PALM HARBOR FL 34683 ’5&4@@ us Rwoy VAN ,
" Dol Hadon FL | 2084

8. The above named entity.gubmits this stategient for thp purpose of changing its regislered offlce or registered agent, or both, in the State of Florida.
SIGNATURE % ;‘/%y
nature, s / / CATE

typad of printed’name of registerad agan and 1k if apphcm (NQOTE: Ragisterac Agent signatund required when reinsialing)
9. I:;sf:[orporauon is'gligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 Mey Be
g requirement and elects to do 5o, After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. O Added to Foes
{Ses criteria on back) - d Make Check Payable to Department of State
g3

1", R OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
M or .. v’ O neee ™me . ‘ Clcmge O awion | S
NAME JURADO-HERNANDEZ, KATHRYN- NAME e
sTeer aporess | 13131 CAHROLLWODQ CREEK DRIVE STREET ADDRESS §
onv-sr-zp - [TAMPA FL 33624 - CITY-ST-ZIP o
TmE PD ¥y . [ pelete LE Demoge (] Additin | &
e SEINEUNICE e Kepn, ByniceSern. S
sheet aooress (339 LEMON:STREET - smeeseriss | 3D (p US - Huy 19 N .
cv-sr-2e | OZONA FL 34640 omy-st-2p, | P e | LR 5%84‘ - -

_TLE WSsD. Al . O Delete e . . O change [ Addition

N ==+ ‘HOCAFORT GARMB! = e o e AME i e e . L ) _
staeer asoress | 101 JAZMIN "URS SAN FRANCISCO STREET ADDRESS S
arr-s-ze . - |RI0- P[EDRAS P,ﬂ, 00927 : eITY-SI-2P
e V. ' O Deiste TmE O crange [ Agition
NAME L NAME
STREET ADORESS | ', STREET ADORESS
CITY-ST-ZP oL cy-51-2P
e < T 7 Delete THI.E Dichange [ Addition
NAME nms
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P cry-§1-2¢
TLE O Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-27 Ciry-81-21P

13. | hereby cemuly‘ that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i}, Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or tha receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment willrag address, with alf other like empowerad.

SIGNATURE: IRED Lomree SerwKapns 229

a d d
TURE AND TTPED OR PRINTED NANE OF SIGHS0 CFRICER OR DIRECTOR Caytime Phone #




