2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000075586 s Jan 26, 2001 8:00 am
" ey vane o Secretary of State
SEPLIN REPORTING, INC.
01-26-2001 90128 033 ***150.00
Principal Place of Business Mailing Address
9101 S W 56TH STREET 9101 $§ W 56TH STREET
MIAMI FL 3165 MIAMI FL 33165 .
Us us
Suite, Apt. #,etC7 T - - Suite, Apt. #, etc, - - i DO NCT WRITE IN THIS SPACE ____
City & State City & State 4. FEI Number 65.0780731 Apnlisd Far
Not Applicatle
f i C e
Zip Country Zp ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEPLIN, STANLEY
Street Address (P.O. Box Number is Not Acceptable)
4942 SW 87 ST.
MIAMI FL 33165
City FL Zip Cede
8. The above nam,ewh s slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Stanle: l 1]
SIGNATURE __! \i \b ﬂ l H D[
Signature, typad Shalnited name of registered agent and title if applicabis. ¥ (nOTE: Registered Agem signature requirad when reinstating) " DATE
9. This corporation is eligible to satisfy its Intangible  {,.  ~ FILE NOW!M! FEEIS $15000 | lection C o Financi
Tax filing requirement and elects to do so. “After MAY' 1, 2001 Fee will be $550 00 10 E,i;'?ﬂndaggriﬁguﬁ::ncmg 0 fc%gjt?ohg?;sae
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE bP O Dalete TILE [ Change [ Addition
NAME SEPLIN, STANLEY NAME
STREET ADDRESS | 4042 SW 87 ST. STREET ADBRESS
CITY-57-71P MIAMI FL 33165 CITY- 5T-2P
TILE [ Delete TITLE {JChange (] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE 1 Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ petete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITy-57-2IP

13. | hereby certify that the information supplied with this f|||n 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 an 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 dmpowered to execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefj\ With an adfireds, with all other like empowered&

Stunloy ol %03 7-C3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o:?cen OR JRECTOR Date Daytime Phone #
\,_“J

SIGNATURE:

CR2E034 (10/00)



