2001 UNIFORM BUSINESS REPOR:I' (‘U“BR) FILED

DOCUMENT # PS6000029089 Jan 31, 2001 8:00 am
1. Ertity Name
SEIURUS. INC. Secretary of State
01-31-2001 90318 013 ***150.00
Principal Piace of Business Mailing Address
1160 KANE CONCOURSE. SUITE 402 1160 KANE CONCOURSE. SUITE 402
BAY HARBOR FL 33154 BAY HARBOR FL 33154 TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0648171 Applied For
Not Applicable
Zi Count Zi Court \dditi
P euniry ® ouniry §. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|EGELS Street Add .0, Box Number is Not A tabl
1160 KANE CONCOURSE. SU'TE 402 ree ress (P.0. Box Number is Not cceptable)
BAY HARBOR FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Regislsra_ﬁ Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
0. Election C Fi
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrzZt'?::n dag gri:'?;unlcr::ncmg 0 fc?d}e%ﬁ’ohg?é sBe
{See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete Time CJchenge [ Addition
HAME SIEGEL, STEVEN NAME
staeer anoress | 1160 KANE CONCOURSE, SUITE 402 STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 ) CITY-ST-2IP
TILE D [ Delste TITLE [ cChange ] Addition
NAME SIEGEL, WENDY NAME
staeeT aonress | 1160 KANE CONCOURSE, SUITE 402 STREET ADDAESS
CITY-ST-2IP BAY HARBOR FL 33154 CITY-S1-2IP
TITLE - . [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2iP
TILE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] petete TITLE J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or astea empowered 1o gkecute this report as required by jhapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert \yn address, with all othr like empowered.
i )L at  BeSETHTY
Dat 4

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

v

CR2E034 {(10/00)



