2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SELIGMAN FAMILY ENTERPRISES, INC.

P97000020786

Principal Place of Business
469 WOLDUNN CIRCLE
LAKE MARY FL 32746

Mailing Address
P.O BOX 952948
LAKE MARY FL 32795-2948

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90166 019 ***150.00

IR AN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65_0734372 Not Applicable
Zi Countr: Zi Count . . iti
P y P mry 5. Certificate of Status Desired O g‘g‘gesq Lﬁ:ﬂedétlonal
- . -6. Name and Address of Current Registered Agent. ___ _ . _ 7. Name and Address of New Registered Agent
Name N C ) T -

ASARCH, STEVEN J
1900 NW CORPORATE BLVD EAST
SUITE 400, EAST |
BOGA RATON FL 33431-8512

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and litle if applicable.

{NOTE: Registered Agant signature requirad when reinsiating)

DATE

FILE NOW!!! ‘FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

-10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS 1N 11

e PD [ Delet TITLE CJcharge [ Addition
NAME SELIGMAN, HARRY L NAME

smeer aooress | PO BOX 952948 STREET ADDRESS

orr-st-ze | LAKE MARY FL 32795-2848 erry-§T-7P

TITE vsD O Delete e [Jchange [ Addition
NAME SOLOMON, ALLAN B NAME

sTReeT AnpRess | 2200 N.W. CORPORATE BLVD., #310 STREET ADDRESS

CITY-$7-21P BOCA RATON FL 33431 CITY-ST-2P

TITLE - e —— ~[Jpalete- - - “§ " - -] - . B [ change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ Delete TILE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE (7] Delete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TILE O Delste TITLE [J change  [] Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-ST-2P

12. | nereby 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 lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at

SIGNATURE:

tachmen? with an address

wvith all other like empowered.

NUGNANIRE REOUIRED

,?A:/MOB

yol-730 53723

Az

gIGN.ATUHEfNDT\‘PED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

Date ' Daytitia Phone #

A 728600

CR2E034 (10/02)



