2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000044292 Mar 15, 2001 8:00 am
t, Sty ame Secretary of State

THE SEEKEH GHOUP' INC‘ 03-15-2001 90200 048 ***150.00
.Pr‘lncipal Place of Busingss Mailing Address
4149 SW 47TH AVE 4149 SW 4iTH AVE
SUITE 2-B SUITE 28
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314
us us ‘
e e A0 AT WO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number 36'36&860 Applied For
Not Applicable

Zi Count 2 Count iti
® ountry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A

RS .. P Ny S S -

~  MOORE, JOHATHON —
4149 SW 47TH AVE
SUITE 28
. FT LAUDERDALE FL 33314

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

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 f registeret agent and title if applicable. {NOTE: Registeraa Agent signature required when reinstating) . DATE
) o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 . O y
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O petete TITLE [ change [ Addition _83
N MOORE, JONATHAN e 2
STREET ADCRESS | 790 HERITAGE WAY STREET ADDRESS 3
CITY-ST-2IP CITY-ST- 2P 2
WESTON FL 33326 = —i
TILE - I//Cé‘ Prov s AeaAT [ Dalste TILE O Crange ] Additon | T
M NA
NaME Koo Fresrrrad P ME
STREET ADDRESS 7733 AL &L 2a0d *; r~ STREET ADDRESS
" OTY-3T-2P o earvin, o 33160 CITy-ST-2IP
| e Jee /TWM'— 1 Defete TITLE Ol changs [ Addition
e ——— gyt aF T AN ——— W -
STREET ADDRESS 3 7323 A y- Mf Ll STREET ADDRESS
CITY-ST-2IP A o st it /;_ 2 2/€0 CITY-5T-2P
TITLE ' i O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crty-sT-2iP
TIIE O oelets” TITLE O change '] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) Ciry-§T-2IP

13. | hereby certify that the infefmation suppliegtith this fi\ing.aoes not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporidr supplementalssporkis 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 #ie receiver opdSies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an A an address, Yith all other tike empowered.
ALY ) /RE0/ i/ 27/6& o/

SIGNATUR;S P I
; IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




