FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000039460 ecretary of State
1. Entity Name 04-07-2003 90166 008 ***150.00
SELIGMAN FAMILY INVESTMENTS, INC.
Principal Place of Business Mailing Address
463 WOLDUNN CIR. PO BOX 952948
LAKE MARY FL 32746 LAKE MARY FL 32795-2948
I N A AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [:] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0762584 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired [ fg -R’esq Additional
6. Name and Address of Current Registered Agent __ ... - T. Name and Address of New Registered Agent ___
Name
ASARCH, STEVEN J A Street Address (P.Q. Box Number is Not Acceptable)
" 1900 N.W. CORPORATE BLVD: - -
SUITE 400 EAST ,
BOCA RATON'FL 334318512 3 T FL | 2o

8. The apove named emlty submits thig sfatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE,

- Signature, typad or printed nams of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) L
; 9. Election Campaign Financing $5.00 may Be
Aﬂermv 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
Make ct’leck Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [ Change [ Addition
NAME SELIGMAN, HARRY L NAME
sreer aporess | PO, BOX 952948 STREET ADDRESS
CITY-57-2P LAKE MARY FL 32795-2048 CITY-55-2IP
TITLE V8D (7] oelete TITLE [ Change [ Addition
NAME SOLOMON, ALLAN B NAME
stReeTanoness | 2200 NW CORPORATE BLVD #310 STREET ADURESS
CITY-S7-2P BOCA RATON FL 33431 CITY- ST-2IP
TTE e T ST Dpsie T RTTME Bt T T [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-§7-21P
TITLE [ pelate TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITy-$T-2IP
TImE 1 Delete TIME [1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 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 attachment wjth an address, with all other like empowered.

{lenare Aepiiane- Thihers 4073507275

Ffa OR RAINTED NAME OF snsmms ?FICER OR DIRECTOR Pate Daytima Phone #

SIGNATURE:

AV

CR2E034 (10/02)

YPLHEUU |



