2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076578

1. Entity Name

SELLERS ONLY, INC.

Principal Place of Business

Mailing Address

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90156 031 ***150.00

420 W. BOYNTON BCH. BLVD. P O BOX 4271
SUITE 201 BOYNTON BEACH FL 334244271
BOYNTOM BEACH FL 33435 us
us
240 se 23 Ave
Suite, Apt. #, etc, Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
eynsTord LSunacH Fé 650815425 Not Applicable
Zip Country Zip Country o . $875 Additional
23 "/3 5 Us A 5. Cerlificate of Status Desired O Fee Roguired
! 6. Name and Address of Current Registered Agent_ . _| = _ ___ 7._Name and Address of New Registered Agent  _ o
Name
MATHEWS, GEORGE W Ill,ESQ Street Address (P.O. Bax Number is Not Acceptabla)
1325 S CONGRESS AVE
SUITE 104

BOYNTON BEACH FL 33426

City

FL

Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and utle it applicabie, (NOTE: Registered Agent signature required when reingtating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

O

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TILE P70 [Zerme [ Addition
NAME WALL, RICHARD T ' NAME wract , RicHARO 7

streeT aooress | 9108 CHRYSANTHEMUM DR STREETADDRESS | 'z @AW PE2 A il iZeveo

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP et Yuroad 6m(”‘ A 3 ES

e O detete e ” O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ~ GITY-$T-ZP N s ) _

TILE O Delete TITLE O Change (] Addition
NAKAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-7IP

TLE [1 pelete TLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITE-5T-2P CIY-§T- 7P

TIE (] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2iP

TITLE [ celete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-5T-2IP

13. | hereby certity ihat the information supplied with this flling does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further cerliy that the information

indicated on this report or supplamental report is true and accurate and that my signature shail have the same fegal effect as

if made under oath; that | am an officer or director

of the corporation or the receiver or 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 with an address, with all other like empowered.

; Y , N,
A e e '-A’“;![r_’“‘:f'?i”j"

SIGNATURE: _Scrs 2PFL

529 o

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Pl

hone #

?

[Py 1Y)

CR2E034 (9/99)



