2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{-)J(];:ZDS‘OO am

DOCUMENT #  P98000049140 Secretary of State

1. Entity Name

SEILER ENTERTAINMENT, INC. ' 02-20-2002 90083 042 ***150.00

Principal Place of Business Mailing Address

202 N 202
Y BRAUH FL 33444 LRAY,

AT AR AR

2. Principal Place of Business 3. Mailing Address
Nroo Adv. 2ad Ave.| M200 ptr 2,4 Ave . S
Suite, Aptl. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City,& State ty & Slate 4. FEI Number Applied Far
l ﬂ- fiﬂ & 650343094 Not Applicable
Zip Country Zip Country o . $8.75 agditional
5. Certificate of $tatus Desired O - h
F(_ 37UKN) FFt 2245’1 Fee Required
L . _ 6._.Name and Address of Current Registered Agent 7. Name and Address of New Raglslered Agent _
Name == TTTe
R, LAN
SE""E CE Street Address (P.0. Box Number is Not Acceptable}
11 S
CHFL 33444 :
City FL Zip Code

. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nams of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. Thigcorporation is eligible ta safisfy ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution SR S Fzyé E e
{See criteria on back) | Make Check Payable to Department of State

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

LE D O Delete TITLE S range [T Addition
W SEILER, LANCE NAME N200 AUl 2ad Ave. Hq

REET ADDRESS 202 NE 11 STREET #1 STREET ADDRESS g )& p—

iv-sr.ze | DELRAY BEACH FL 33444 omv-s-2p oca Ha 334Y¢N

L [ Dalete TME [JChange  [J Addition
AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST- 2P GITY-$T-ZIP

e O telete TITLE ' [ Change [ Addition
e R _— L * NAME - .- e e = :
[REET ADDRESS STREET ADDRESS

TY-$T-2P CITY-51-7IP

.TLE i ] pelete TITLE [ change [ Addition
AME ‘ NAME

REET ADDRESS STREET ADDRESS

TY-ST-ZP CITY-5T-2IP

;rLE [ Delete THLE [Jchange [ Addition
ME NAME

{REET ADDRESS STREET ADDRESS

IY-51-2P CITY-$T-2IP

i [ pelete TITLE [ change [ Addition
E NAME

REET ADDRESS : STREET ADDRESS

Iy-st-zip I CITY-ST-2P

3. | hereby certity that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Fierida Statutes. | further certify that the information
Indicated on this report or synaplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatior: or the rg - xecute thls reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attag i :

JGNATURE: L2 (nuiaiD [30-02  S4I-S73-7944

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

EL Y]

CR2E034 (9/01)



