200< UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Seuenn TECY, INC.

PALOOCOH6 357 |

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90059 029 ***158.75

Principal Place of Business

Gl NW FgTw F
%&\«;L.Nv. FL DI0bY

Mailing Address

G54 NW Foem oF
% KRR, P 52006

2. Principal Place of Business 3. Malling Address

00022772

Suite, At #, ete. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é S - Oq'o :(~ 64q Not Appiicable
Zip Country Zip Gountry E/ $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ntz Steven £
Ol NW 3™ o
VARLLAND, FL 2306%

Name

—Street Address (P.O. Box Number.is Not Acceptable) -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and titie if applicable.

[NCTE: Reqgisiered Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects o do so.

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added to Fees

{See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

TITLE O Delete TITLE P EChange [ Addition
NAME NAME < E.\IEN] e. NiINTE:

STREET ADDRESS STREET ADDRESS | {4, stk Nl Hyer o

CiTY-$T-2P CITY-S1- 2P ?P\?\KLP\W cL 5’5010}

; ¥ -

THLE (1 Delete TTLE v sI T [Fthange [ Addition
NAME NAME BAALKRAN NMINTZ

STREET ADDRESS STREET ADDRESS | () Nw ¢ CT

oITY-§T-2P oITY-ST-2IF OhR¥ LA™ CL DDO 61

TITLE O Delete TMLE ) - O] chenge [ Addition
HAME NAME
~STREET ADDRESS™ - ~—— B STREET ADDRESS —f- - ————— —— — . — —— -
CITY-ST-21P CITY-5T-ZIP

TITLE O betete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delets e [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

13. ( hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

indicated on this report or suppiem
of the corporation or ceiver or trys 4
changed, or on an att ent with an\addiess, with all other like empowered.

SIGNATURE:

Swavgd €. Ntz

Gt 24 - 4\A

[

SIGNATURE AND TYPED OR PRlN‘E NAME OF SIGNING OFFICER OR DIRECTQR

&\‘“\bib X

Daytune Phone #

CR2E034 (9/99)



