2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000048791 Mar 06, 2000 8:00 am

1. Entity Name

SEATIK CORPORATION Secretary of State

03-06-2000 90105 004 ***150.00

Principal Place of Business Mailing Address
LEVINE WAYNE M LEVINE WAYNE M

777 LANTANA ROAD ' 777 LANTANA ROAD
LANTANA FL 33462 LANTANA FL 334621632

2. Principal Place of Business 3. Mailing Address

o e N 45 T o] IR

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

20U
NAPLES, P NAPLES P F 60505153 ot A

57(5 'O 5 Ci‘f(ry% gu ,0 5 ' CO&YSA 5. Certificate of Status Desired ] gg'ggql‘;?g;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LAVINE, WAYNE M JANC £ LAMSE LSou)
% PHULWANI & LEVINE S peee O B VR T . 1. # D04
777 LANTANA ROAD
LANTANA FL 33462 A :
Y NAPLES FL '5&102

8. The above named entity submits this statement for the gurposg of changing its registered office or registered agent, or both, in the State of Florida.

Jane &. LA
sianature YO N L &, I\ (AN EAQLDN QJ <4 loo

Signatura, ty'ped or printed name of registered agem and title if applicable. {NOTE. Registered Agent signature raquired when rainstahing) DATE
| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
™ . I . B e
,  Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. ' T OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIFRLE P/ v D‘ T 5 , D M ohange [ Addition
rave KOPPELMANN, KARL-OTTO NaE KO PPECIMAA), KARL-OTTO
sraeet aoveess | | ANGEWANNE WEG 215 sweET DRSS | NANNTESTEASSE 4~
erv-st-2¢ | 59069 HAMM, GERMANY msrze | 2299 L SHIden  GERMALT
THLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P ) o - CITY ST 2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZiP
me [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-21P
e ' O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST- 2P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-717

CR2E034 (9/99)

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SN RIpelaihidn . ... CL. 3. oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylung Phone #




