2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P7000020786 May 16, 2000 8:00 am

 SELIGMAN FAMILY ENTERPRISES, INC. Secretary of State

05-16-2000 90048 007 ***150.00

Principal Place of Business Mailing Address

2441 N.W. 59TH STREET. #503 2441 NW. 59TH STREET. #503

BROKEN SOUND CLUBSIDE POINT BROKEN SOUND CLUBSIDE POINT

BOCA RATON FL 334%6 BOGCA RATON FL 33496-2828

2 oo T s AN A
Suite, Apt. #, etc. Suite, Apl. #. elc. DO NOT WRITE iN THIS SPACE

" City & Stale City & State 4 FEINumbe o naagagn Apphied For
Not Applicable

i . Count Zi Country it
2 : .+ Country P ouniry 5. Certificate of Status Desired d $8.75 Qddmonal
) Fee Regquired
- 6..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
Name

ASARCH, STEVEN J Sueet Address (P.O. Box Number is Not Acceptable)

7777 GLADES ROAD, SUITE 200 2385 Executive Center Drive

BOCA RATON FL 33424 . -

Suite 250
City Zip Code
B Boca Raton FL 33431
8. The above named entity submits this staterment for the purpose of changing its registered office or regiaterad agent, or bath, in the State of Florida.
SR
SIGNATURE
Signature. fyped or printed name of registerad agent and titte it applicabie. {NOTE. Registered Agant signature required when reinstating) DATE
. e L ) "
9. lhlsfﬁorporat\gr;;s: eI{glbga t(I) s-:llllsfydlts;ntangmle n FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State

n CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D .o . {7 Delsts TILE [ change [ Addition
NAME SELIGMAN, BESS J NAME
STREET ADDRESS 2441 N.W. 59TH STHEE[ , #503 . STREET ADDRESS
cmy-st-zP, | BOCA RATON FL 33496 CITY-ST-2IP
TiTLE e ’ . O celete TILE [ change [ Addition
NAME ; ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JTILE | .- [ pelete TITLE - - - T © [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CITY-§T-21P
T o [ Defete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 [J Delete TITLE [OJ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-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 accurate 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 rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment aith an address, with all other like empowered,
SIGNATURE: %Aj b/ 0o (Yo1)o 71723
- ate Daytime Phore ¥

CR2EQ034 (3/99)



