FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT #  P97000039460 ecretary of State

1 Enuty Narne o
“SELIGMAN FAMILY INVESTMENTS, INC. 04-16-2002 90145 016 ***150.00

Principal Place of Business Mailing Address
BROKEN SOUND CLUBSIDE PQINT BROKEN SOUND CLUBSIDE POINT P
2441 NW. 59TH STREET. SUITE 500 2641 NW, S9TH STREET. SUITE 503 BOGEE536

i LT

40 Woldumn Corcle]” BY. Box 452948

Suite, Apt. #, etc, Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
Mary, FL Mmu FL 850762584 Not Appicable
Zi cuntry _ Wounir i . $8.75 Aaditional
§ 27_‘ ’ { 3 Ziq ) qgﬂ Lt&v l} 5 A 5. Cerlificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent. - - . - .-~ - 7. Name and Address of New Registered Agent
Name

ASARCH' STEVEN J Sireet Address (P.O. Box Number is Not Acceptable)

1800 N.W. CORPORATE BLVD.
SUITE 400 EAST
BOCA RATON FL 33431-8512 City FL [ 7pCoce

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

SIGNATURE
Sigratare. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8, This (_:prporanc_zg is eligible to satisfy ils Intangitle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requigement and elects 10 do so: After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed ‘o Fobs
{See criteria on back) O Make Check Payable to Department of State ’

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TImLE D Xomete TITLE [ Change [ Addition

NAME SELIGMAN, BESS J NAME

STREET ADDRESS | 2441 N.W. 59TH STREET, SUITE 503 STREET ADDRESS

CITY-S$T-2IP BOCA RATON FL 33496 CITY-ST-ZIP

TITLE PD [ velete TITLE KChange [ Addition

HAME SELIGMAN, HARRY L NAME

STREET ADDRESS | P.0. BOX 952948 STREET ADDRESS

onvst-o¢ | LAKE MARY FL 32746~ CIY-5T-2IP 3I2H95-2449%
"Tiie vsp~ T T T Oodge” e T T T7 77 [Othange [ Addition

NAME SOLOMON, ALLAN B NAME

STREET ADDRESS | 2900 NW CORPORATE BLVD #310 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33431 CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | ”"% IS AR 2 OUMAE s /. SZ_LJ A .?QdfunL WD 2% 3392

SIGNAT E AND TYPED OR PHINT’D NAME OF SIGNING QOFFICER OR D|I1ECTOR ats Daytima Phona #
|

AY  0BLL0M0

CR2ED34 (9/01)



