. AMENVDE D

" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 70000207 8(

1. Entity Name

v

SELIGHMAN FAMILY EMTERPRISE Sy TAL.

f;wq: Mw 59h St #3503
'BROKEN SouoD cLuBSIDE PoinT

Boc A RATON, FL 3344/,

Principal Place of Business Mailing Address

249) Nw 54+ St #52.
BRL;?(’EU M;ﬂsjb CivBSIDE

BITA RATYN, FL 33 W

ﬁw

i e

e mErpw

FILED

Mar 02, 2001 8:00
Secretary of State

STeVEVN T. ASARCH

1900 NW. CORPORATE BovievAlD
SVITE HOD EAST

BOTA RATON, FL 33431-8512

Z. Principal Place of Business 3. Mailing Address
'7 Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'-0 ?3"’3?2- Not Applicable
- ) t = - = . .
ap Country Zip Country 5. Cerlificate 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
Name : '

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

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.

. —

CRZEG34 (11/00)

SIGNATURE -
Signature, typed or printed nama of registered agent and title it applicabla, {NOTE: Hegistarsd Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax fihn.g rgquirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00- Trust Furd Contribution. O Add.ed to Fezs
(See criteria on back) 0 . Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE _') O Delete TITLE Ocrange [ Addition
e - e

o RESS T. SELIEHAN _ e 2O00039245 12 ——5

STHEETADORESS | Dy ) MWL SG t, 2 503 STREET ADDRESS -03/28/01--01 D813~—|__l!__i3_

onaw | Rpck RATOM, FL 3349k BPERIEL, 25 AWPPHBL. 25 ¢

TILE 7 T O Delete TME p, b ' [ Change /Ekmdilion

NAME NAME HARRY L. SELIGMAN

STREET ADDRESS sweeraooress | QL. Box 45294 &

_OMYaST-28 ] e e - — orv-sT2p  —{-4-AKE~ H;}&yl Fl -32 1;,& .
- ™ 7

me O Delete e VP, 3, O3 change  JRChadilon

NAME NAME ALLANM B. SOLOMON. Bivh. # 310

STREET ADDRESS strEETAODRESS | 2 2 DD M- w. PORATE -

CITY-ST-2F CITY-57-2IP b&& KA'TM , FL 33:.)_3 ]

mE . ; [ Delate TILE o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20P CITy-§7-21p

TILE ) C O Detete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P cITy-§1-21p

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 corporaticn or the receiver or irustee empowared 1o execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all ather like empowered.

SIGNATURE: @QQ@SMM ALLANY p. Sawfmﬁ 02-22 -0) 56]-FS 6bol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytima Phone s

P




