2002 UNIFORM BUSINESS

3

REPORT (UBR) FILED :

DOCUMENT #

1. Entity Name

SEBASTYN & COMPANY, INC.

P97000081531

May 15, 2002 8:00 am3
Secretary of State

05-15-2002 90043 031 ***150.00

nv__

Principal Place of Business

Mailing Address

4859 NORTHEAST 12TH AVENUE
QAKLAND PARK FL 33334

4859 NORTHEAST 12TH AVENUE
OAKLAND PARK FL 33334

AN A RER

DO NOT WRITE N THIS SPACE

3. Mailing Address
N ErnQ
Suite, Apt. #, etc.

2. Brincipal Place of Business,

(329 NE 27

Suite, Apt. #, etc.

P

Gjit;;&ztltii AN ?K ,\1__‘—‘ City & State 4. FEI Number 65'6254780 :ztpie[;:i::;me
%_Zg%% ﬂ e ountry ~EO ,__Zdip o Country o 5. (_C:er_tifi_tfall-iof St‘atus DE_;ﬁsxr_ed i O _ Ei'gesqlﬁ:!:&ti.onal )
6. Name and Address of Current Registared Agent 7. Name and Address of New Heglste;;d Agent‘ ]
Nam
SEBASTYN, JOHN :E)t\t(:l Se BESTyN
! i ss (P.Q. BogMumber.is Not Acggptal
4859 NORTHEAST 12TH AVENLE Y PRNE T SRR,
OAKLAND PARK FL 33334
‘ Cit i
"Oa c\anvy Tove FL |3¥%54

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

N J
SIGNATURE
- Signature, typed or printed name of registerad agent and litls it applicable. (NOTE: Registerad Agent signature required whean reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bz $550.00
Make Check Payable to Departrnent of State

.3. This corporation is eligible to satisty its Intangible

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Tax filing requirement and efects to do so. Added to Fees

{See criteria on back)

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TITLE [ Change [ Addition | S
NAME SEBASTYN, JOHN NAME &
streeT aooeess | 4858 NORTHEAST 12TH AVENUE STREET ADDRESS §
CITY-57-2IP QAKLAND PARK FL 33334 CITY-ST-2IP i
TITLE 1 Delete TITLE [ change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP B CITY-ST-7IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-1IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2Ip

TIMLE . [ Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CATY-5T-2P

TINE [ Deiate TME [ ctange [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2F

n Section 119.07(3)(). Ficrida Slatutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 If

Q5¢-303-527|

Daytime Phone #

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all g ered.
SIGNATURE: STIRTYaN X, ARLUIRIED 4266
{ |

el
SIGNATUREATD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

R

Date




