3

2002’(!NIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000020786

1. Entity Name

SELIGMAN FAMILY ENTERPRISES, INC.

K

Mailing Address

2441 NW. 59TH STREET. #3503
BROKEN SOUND CLUBSIDE POINT
BOCA RATON FL 33496

Principal Place of Business

2441 NW. 59TH STREET. #503
BROKEN SOUND CLUBSIDE POINT
BOCA RATON FL. 334%

3. Mailing Address

Po. box 49294&

2. Principal Piace of Busings:
qpY Woldynn Cordy

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90145 020 ***150.00

A 1_60101?0

BUUYoD o

MR AOR AU A

DO NOT WRITE IN THIS SPACE

, FL

Applied For
+ | Not Applicable

4, FEI Number

650734372

UJ( Mary, FL 1Ko y,
umry

0 $8.75 Aaditional

5. tificate of Stat ired
Certificate of Status Desire Feo Required

Eount Zip
234b VA 32945-2994 LUSA

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agant

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

Name
ASARCH, STEVEN J
1900 NW CORPORATE BLVD EAST
SUITE 400, EAST
BOCA RATON FL 33431-8512 o

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registsrad agent and litls if gpplicable.

(NOTE: Registered Agent signature required when reinstaling} DATE

9. This corporation is eligible to satisfy is Intangible FILE NOW1!! FEE IS $150.00

Tazx filing requirement and glgcts to do so.

After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing'
Trust Fund Contribution,

(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D m“'“ TIMLE Clchange [ Addition | &
NAWIE SELIGMAN, BESS J HAME -}
stReeT Aporess | 2441 M.W. 59TH STREET, #503 STREET ADDRESS 3
CITY-5T-217 BOCA.RATON FL 33495 CITY-51-2IP w
TITLE PD -, O Delete TILE mﬂhange [ Additon | &5
NAME SELIGMAN, HARRY L NAME
sTREET ADGRESS | P.O. BOX 952948 STREET ADDRESS
nst-22 | LAKE MARY FL 8046~ CITY-ST-2 32345-2949&
me vsh "~~~ © T T "Oopelete ” e o - (Jrchange ‘[ Addition
NAME SOLOMON, ALLAN B NAME
STREET ADDRESS | 2200 N.W. CORPORATE BLVD., #310 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY -ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-219
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T- 2P

13. | hereby certily that the infermation supplied with this filing does not qualily 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 trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with arg address, with all other like empowered.
SIGNATURE: j(-fui\f G @“QUJ’JMWL Lol gt 3 boez NP0y

SIGNAr.IRE AND TYPED OR pyN'rED NAME OF SIGNING OFFICER OR DIRECTYR

Dals Daytme PHorfs #




