——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

S$S REPORT (UBR

DOCUMENT #

1. Entity Name

SEIURUS, INC.

P96000029089

Principal Piace of Business
1160 KANE CONCOURSE. SUITE 402
BAY HARBOR FL 33154

Mailing Address
1160 KANE CONCOURSE. SUITE 402
BAY HARBOR FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am |
Secretary of State

01-21-2003 90185 016 ***150.00

[TRETEVIE B

MR B

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
85_0648171 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g+ e

T SIEGEL, STEVEN
1160 KANE CONCOURSE, SUITE 402
BAY HARBOR FL 33154

Name
T NN — R P = — L - - - 1 N . —

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

21
8. The above nameq entity submits this
the abligations ¢ff registered agent,

ent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

[ »7o-d3

SIGNATURE

lgignature‘ typed or p/r:p(ed name of regﬁt?ﬁ agent and titla if applicable.

(NOTE: Ragistered Agent signature requirad when rainstating) DATE

- . -
% iLe Nown{ FEE 1S $150.00

. frer May 1, 2003 Fee wili be $550.00

" Make Check Payable to Florida Department of

+

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

State

10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE D ] Detete TITLE [ Change [ Addition S_
HAME SIEGEL, STEVEN NAME g
streeT ADDRess | 1160 KANE CONCOURSE, SUITE 402 STREET ADDRESS 3
CITY-§T-2P BAY HARBOR FL 33154 CITY-5T-2IP g
[
TITLE D [ Delete TILE [l Change [ Addition E
NAME SIEGEL, WENDY NAME
swheeT AD0REss | 1160 KANE CONCOURSE, SUITE 402 STREET ADRESS
CITY-5T-2P BAY HARBOR FL 33154 CITY-ST-2P
TTLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—~— |- crry= g1 ——— i CHTY-§TeZiP— = e N .
TITLE O Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE O oelete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CiTY-S7-ZIP
b— "
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
12. | hereby certify that the information supplied with this filing does nat quality for the exemgtion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same legal effect as if made undar cath; that t am an officer or director
of the corperatien or the receiver or flustee empowered t§ execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with/gh address, with all gfper iike empowered. o p—
LTSS pasoRED g6$
AP ALYl - £z
SIGNATURE: __ WFADIURE PHETTRED J 10 J3 o '
SIGNATURE AND TYPED OR pnmrfb“h'lﬁlz c7§mumc OFFICER OR DIRECTOR 7 Date Daytims Phone #




