2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000076390

1. Entity Name )

SEAN'S MARKETING INC.

FILED

Secretary of State

05-05-2000 90096 018 ***150.00

Mailing Addrass

X3 BASIL CRIVE
ORLANDO FL 328378502

Principal Place of Business

2013 BASIL ORIVE
ORLANDO FL 32837

2. Principal Place of Business 3. Mailing Address

R

L

Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59.3469802 Not Applicable
2P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\dd:trona!
Fea Required
6:- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R

SUTTER, BERNARD R

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

3036 BIG SKY BOULEVARD
KISSIMMEE FL 34741
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicebls. {NOTE: Regrstered Agent signature required when reinstating) DATE
i o L ] "
9. '_Il:h|sf$:rpsrat|9n is EI:QI?:;? s?tlffydlts Intangible ath FI‘I‘.’IEA::I‘OV:OOOI';EE IS."$;50.5050° . 10. Election Campaign Financing $5.00 May Bo
ax i .g _equlremen a Bels 10 60 0. er ’ ee will be § 00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHRANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TITLE Clchenge [ Addition
NAME DIETTE, VEENA NAME
staeeT aoress | 2013 BASIL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-21P
TITLE VD 1 Delete TITLE [ change [ Addition
NAME DIETTE, ERNEST NAME
sweer ancress | 2013 BASIL DRIVE STREET ADDRESS
CIvy-S1-21p ORLANDO FL 32837 CITY-ST-2IP
TILE [ petete TILE Ol change [ Addition
NAME e ) _NAME R - . - - Co=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ME [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$7-2IP
TITLE (O Detete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby 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 legal efect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver g trustee empowered 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 attachment wif] yith all cther like empowered.

SIGNATURE:

| N - RnD re r oy
o i ST TS T
shNATUHE AND TYPED QR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 05, 2000 8:00 am

CR2E034 (9/99)



