2002 UNIFORM BUSINESS REPORT (UBR) FILED

TEIC YU

L ]
DOCUMENT #  P96000029089 Feb 04, 2002 8:00 am
1. Entiy Namo Secretary of State
SEIURUS, INC. 02-04-2002 90169 038 ***150.00 ;
Principal Place of Business Mailing Address
1160 KANE CONCOURSE. SUITE 402 1160 KANE CONCOURSE. SUITE 402
BAY HARBOR FL 33154 BAY HARBOR FL 33154
2. Principal Place of Business 3, Mailing Address ”ll"l” |||I|”I mu Ilm ||m "m Il“l “"l \lm ||1|l lll“ ll“ ﬂ" ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65'%43171 Not Applicable
zip Country e Country §. Certificate of|Status Desired O $8‘75 Addltlonal
- — {— - - - . o o - o - _-.mFB@.Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, STEVEN Street Address (P.0. Box Number |s Not Acceptable) ;
1160 KANE CONCOURSE, SUITE 402
BAY HARBOR FL 33154 ;
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, fin the Stale of Florida.
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
b . . i . . . . "
9. Ihlsfi_orporathn is elltg\bfs thJ sa:lls{fycljts Intangible FILE NOW!!! FEE ISi $150.00 10. Electlon Campaign Financing $5.00 May B b
ex nn.g rgquwemen ana elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust|Fund Contributicn. O Added to Fees i
~ (See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] oelete TTLE O Change [ Addiion | S
NAME SIEGEL, STEVEN NAME 3
steeet aooress {1160 KANE CONCOQURSE, SUITE 402 STREET ALDRESS §
CITY-ST-2P BAY HARBOR FL 33154 CITY-ST-2IP Y
TITLE D [ Delete TITLE {7 Change [ Addition %
NAME SIEGEL, WENDY NAME
sTreera0DRess | 1160 KANE CONCOURSE, SUITE 402 STREET ADDRESS
CiTY-ST-2IP BAY HARBOR FL 33154 ‘ CITY-ST-2P
TMLE O Delete TTLE ' ' ’ ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-$T-2IP
TME O Detete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P F :
TimE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that 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 acgurate 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 the receiver or Limytee empowered to gxecute this report as required by Chapter 607, Florida Statutes; jand that my narne appears in Block 11 or Block 12 if
changed, or on an attachment wj Address, with all othéf like empowered. .
ot L L s RIS ILERIT ,/ -
SIGNATURE: R SIS [Lr /82— 308548 Gy
T 3IGNATURE AND TYPED OR PRINTED NAME OF ymnc OFFICER OR DIRECTOR Date Daytirne Phone #
| |

T



