2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029700

1. Eniity Name

SERAPHIM, INC.

Principal Place of Business

739 FLAMINGO DRIVE
WEST PALM BEACH FL 33401

Mailing Address

739 FLAMINGO DRIVE
WEST PALM BEACH FL 334017208

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90217 027 ***150.00

2 T
AR DD ;

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B e L e i s ] R oS - -

City & Stats " City & State 4. FEI Numnber 65-083944 Applied For

8 Not Applicable
Zi It Zi i iti
P Counury g Country §. Certificate of Status Desired O $8‘75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL, DAVID, . .. ¢

739 FLAMINGO DRIVE
WEST PALM BEACH FL 33401

;i . H .

[ : o
AP Moy P
Ay Lt . v

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

City

Zip Code

FL

8. The above named enlity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad o printed name of registered agent and ttle if applicable.

{NOTE: Registarad Agant signature reqquirad wher reinstating)

DATE

9. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criterla on hack)

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

~10.

Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [J change [ Additien
NAME MICHAEL, MICHELE NAME
sTReeT ADDRESS | 730 FLAMINGO DR STREET ADDRESS
Y- ST- 19 WEST PALM BEACH FL 33401 CITY-ST-2p
ME A Vo CLIN g ey O Delete TITLE [ Change (] Addition
wue .o ;| CARTER, SHARON NAME
STHEET anokess | -8935 SONOMA LAKE BLVD STREET ADDRESS
OITY-ST-2P BOCA RATON FL 33434 CITY-ST-2IP
TMLE [ Detete TITLE (}"‘1"1‘I e ] change - orfAdition
NAME NAME St Coxter; L?,‘.Cﬂ—%l \/0(
STREET ADDAESS STREET ADDRESS 493% Snoeme -
CITY-§T-21P oiTY-ST-2P Caton FC 3‘)\{«3\{
e [ Delete e @“’ ey’ ., . [ Change  [wdition
RAME NAME Tov \“C‘ (d\« al l . . _
STREET ADDRESS - SIRECT ADDRESS | <y 3o -"j‘éo Dr. ' .
CITY-ST-2IP CITY-§T-7IP 1P A PL; 5340 |
e [ Delete TITLE N i - []-Change [ Addition
NAME NAME e ' . .‘ ‘. . :'; ' :
STREET ADDRESS STREEY ADDRESS - S o
CiTY-§T-ZIP CITY-ST-2P

TITLE1l - ‘,‘f!w [:ll)glg‘tg SR Raiiil [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P T -ST-IP

13. ! hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Riindicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawered to execute this report as required by Chapter 607, Florida Statuter‘, and that my name appears in Block 11 or Block 12 if

changed, or on an att

ey

SIGNATURE:

f‘*\'bﬁ%gﬁﬁ?:]@mg §h oo

t with an address, with all other like empowered.

Stz

\ \Zibo LBl 27841

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

CR2E034 (9/99)



