2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P97000075586 A retary of State™

(=12 AV, TP} (-

ny

SEPLIN REPORTING, INC. 04-24-2002 90269 042 ***150.00
Principai Place ¢f Business Mailing Address
101 § W 56TH STREET 8101 S W 56TH STREET
MIAML FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0780781 Not Applicable
Zi Countr Zi Countr iti
P uniry P Lniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6, Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Stanley Jepln
SEPUN, STANLEY_ __ . b p _
C117) AT T MY X = RS R 177
4942 SW 87 ST. It 4
MIAMI FL 33165
City M ¥ N i DFE
o) FL | 33Ty —
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
'(L' Signature, typed or printed name of registerad agent and titie if applicable. [NOTE: Registered Agent signatura rsguired when reinstating) DATE
. T - : "
9. 1T_h|sfF|:‘orporat|c‘>n is e||tg|bls ;) sz?uifyc;ts Intangible FILE NOW!!! FEE IS_: $150.00 10. Election Campaign Financing $5.00 May £o
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delets TITLE ™ change [ Additon | S
NAME SEPLIN, STANLEY NAME P F: 1Y) 3t =)
sTheT aoness | 4942 SW 87 ST. STREET ADDRESS 0( }D] 5 3
CITY-5T-2IP MIAMI FL 33165 CITY-57-2IP IQIYnl H 3\7 “DO § 3
MLE [ Delata TITLE Ml change [ Addition | G -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TILE [J Change (O] Addition
~ i g S | e === e e s e e e o e e e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZIF
TITLE . [ Delete TITLE []Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-ZIP
TITLE [ Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reportis 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 recei 2r gr fusiee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen n addres, ith all other like empowered.
Y [555) Maaed - A R R L’f’}v j ~°27 "qu(/
SIGNATURE: =& B AR R R G PR RN DL 0oL 14
SIGNATUMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




