2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2002 8:00 am

DOCUMENT #

1. Entity Name

226 SEMINOLE CORP.

P95000092698

—— -

P - St - -

ecretary of State

04-09-2002 90738 044 ***150.00

Principal Place of Business Mailing Address

226 SEMINOLE AVENUE PO BOX 288
PALM BEACH FL 33480 PALM BEACH FL 33450
us

guUoiLuos

M

M RIRTANI -

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEi Number Applied For
65 0630543 . Not Applicable
Zip Country zZip Country . $8.75 Additionai
8. Cortificata of Status Desired ] Foo Requirsd
IR e 6, Name und Addross of Current Roglsiorod Agent === o oo | 7.:Nams and Address of New Reglstered Agent . . } " ~
g Name n
~e= -==CT-CORPORATION: SYSTEM ==—smmsmi s o == | Svest Address (P.O. Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florica,
SIGNATURE
Signatwre, typed or prifted rame of rigistored agem and ttia ¥ apphcable, {NOTE: Rag Agen sigs raquiind when ing} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 " ) .
Tax filing requirement and slacts to do so. After May 1, 2002 Fee will ba $550.00 10. Election Campaign Financing $5.00 may Ba
g1 Trust Fund Contribution. Added to Fees
{Sea crilerfa on back) a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME DPS 3 beters TINLE Cicrnge  [J Adaition g
NAME LAUER, ELIOT ESQ. ’ NAME 2
sTReE ADDRESS | 101 PARK AVENUE STREET ADDRESS 3
CITY-5T-3P NEw YDRK NY 10178 CITY-ST-2IP . H - -
o e - — " v
T DVT - f s L e P A -;;—m-—‘-D Delete . == - ¢ =TLE=~ ---"& =& =—" g ﬁcmm D Additian O
e NAMET S ,ELEEFH“ —'D_ B H_n-'D NAME .
STREET ADORESS _FA s aooeess [ 337 S, g Ve Bwe EGST T OH Cloug) |
Orv-STP | WEST PALM BEACH FL 33401 cirv_sr- 20
TME {1} Delete TITLE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
=L cm.sr.z{‘—p Y S - = == o L L _c|n:_-STAﬂI" Lmf e e - e = o e s w e, TThweead TR RS B 2
SIME. . - . = L = CI.DEME.._;- _TIME - = — DC?EI‘!QE,_D Aoditlon =) o ez
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2P CITY-ST-DP
THLE O petete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
“ [ me R _ —_ — DO oeeta.. ___J.mne Ochange [ Addltion
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP .
13. | hereby certity that the iniormation suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certity that the information
Indicatéd on this report or supplemantal report is true and ascurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiag.or Ihe recelver or iiustee empowared 10 execuls thls report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or v’mem -" addrass, with a1l other lixe ssppaerad.
) =2
- . A d
SIGNATURE: _» 22 77
SRR ER OR DIRECTOR Data Daywme Prons # _j




