2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038492 LogEn
1. Entity Name T s SEL Q‘S‘“i:%ﬁy : FBTA’E‘&}NS
. L0 A : "“~,"). ;.1!
053, INC. SIAETEN GREIRFORATIO
. Q0 APR 28 PH B¢ 34
Principal Place of Business Mailing Address
1400 E NEWPORT CENTER DR. STE 209 1400 £ NEWPORT CENTER DR, STE 209
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-7713 \
T s O O ORI
1350 E. Newport Center PO BOX 4219 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 206
City & State City & State 4. FEI Number \ Applied For
Deerfield Beach, FL Deerfield Beach, FIL 06-15142‘\59 y Not Applicatle
Zip Couniry Zip Country i | $8.75 Additional
33442 USa 33442-421 A 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name \
KAY, JAMES R Street Address (P.O. Box Number is Not Acceptable)
777 S FLAGLER DR \
EAST TOWER, STE 800
WEST PALM BEACH FL 33401 . ,
City FL Zip Code

8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title f applicabla. {NOTE: Registersd Agenl signaturs raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 acti I .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. %i;tI(;Erzaén:r:atlrig;uigl:ncmg O fdsd'gjotoh;?;sae

(See criteria on back) O Make Check Payable to Department of State | .
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TOAFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE }’M(/ b \ I §o) Crange ] Addition
NAME REIBLING, LORENZ NAME ; |
stecT AnDRess | 3400 E NEWPORT CENTER DR, STE 209 smerraooress 1350 E. Newport Center Dr. Ste 2086
omv-sT-2¢ | DEERFIELD BEACH FL 33442 av-st-2p |Deerfield Beach, FL 33442
TLE D 3 Celete TILE &l change ] Addition
NAME REIBLING, GUENTHER NAME
streeTap0aess | 1400 E NEWPORT CENTER DR, STE 209 STREET ADDAESS _1‘35 0 E. Newport Center Dr. Ste 200
onv-st-2¢ | DFERFIELD BEACH FL 33442 av-srze |Deerfield Beach, FL 33442
TILE 1 celete TILE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-3T-2IP COOC o 1 1 A ——
e ) e e T 05/05/00--01 B0 Ao
NAkE NAIE ARpE]153. 75 HaE%150. 75
STREET AUDRESS STREET ADDRESS
CITy-ST-21P CTY-ST-2IP
TIT_LE" [ pelete TIMLE [ change [ Addition
HAME NAME
STAEETRODRESS STREET ADDRESS '
cimy-s¥-zp CITY-ST-2P :
TMLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P LIFY-ST-2P .

13. | Hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered. )
[ Y R ooy L . , . ‘

SIGNATURE: Me@léﬁ’f Linda G. Kassof 4/27/00
b -

GMATURE AND TYPED QR PRINTED NAME olfsrsumc CFFICER OR DIRECTOR

Date i Daytme Phona #

' '

CR2E034 (9/99)



