2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012129 Apr 20,2001 8:00 am
oy ecretary of State

SEE SAW SPOHT, INC . ’ 04-20-2001 90309 007 ***150.00
Principal Place of Business Mailing Address
SEESAW SPORT 2215 NW 2ND AVE'
2215 NW 2ND AVE MiAMI FL 33127
MIAMI FL 33127 us 9 5 2 8 9 5
us
P s T

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

City & State City & State 4. FEl Number 65-0636820 Applied For
Not Applicable

Zi Count Zj Count i
® ouniry P ountty 5. Certificate of Status Desired O $8.75 Addilional
Fee Reguired
_ .. 6. Name and Address of Current Reglstered Agent - _~ - =~ - a7 = 7-:Name'and Address of New Registered Agent
Name
TURGMAN, MARVA
Street Address (P.0O. Box Number is Not Acceptable)
3542 ROCKERMAN RD
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) e e ) m
9. This corporation is eligible thJ satisty its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fﬁlmg rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. .| Added to Feos
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE {J Crange [ Addition
NAME TURGMAN, MARVA NAME
stReeT ADcRESS | 3542 ROCKERMAN RD STREET ADDRESS
emy-st-zP | COCONUT GROVE FL 33133 CITY-§7-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cITY-ST-21P
TmE e R A e K T - - — s =T e Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§F-2IP
TITLE O petete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ) CITY-ST-2IP
e 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
oITY-ST-21P CITY-§T-21P

"exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

I : at my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trus! ¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of oh an attachment with an powered.

pov A
SI G N AT U H E : - SIGNATUH‘E/AND TYPED OR PRINTED MHE%MWZVq —5 %— D émneéja @

13. | hereby certify that the information supplied
indicated on this report or supplemental re,

CR2E034 (10/00)



