2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000049865
SELBERG ENTERPRISES INCORPORATED

FILED

Principal Place of Business

4475 HUNTING TRAIL
LKE WORTH FL 33467

Mailing Address

4475 HUNTING TRAIL
SUITE 110-C

LKE WORTH FL 33467-3532

2. Principal F’Iat:‘e of Business
Y Tf-fS ' Hunting

Trai

3. Mailing Address

Y475 Himting Tm:l

A

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90031 037 ***150.00

I

Country

USA

5. Certificate of Status Dasired

Suite, Apl. #, etc. ~ Suite, Apt. #, etc, ) ~ - DO NOT WRITE IN THIS SPACE

City & State City & Siate i R 4, FEI Number 65 08 45 163 Applied For
Lale Worth —‘n- qul,(@ \WJorta: fL : Not Applicable

Zin Country $8.75 additional

O

Fee Required

ey

6. Name and Address of Current Registered Agent

23467

" 7. Name and Address of New Registered Agent

Name . I
= c,_{homas P
REUTTER, THOMAS P W@d}m%{%umbet is * 10t Arngrianial -
12230 FOREST HILL BLVD. /2236 Toreet Hill Blval
SUTE 110C Surfe 3lo
WELLINGTON FL 33414 = e
We.“mgf'o“ FL '-3'7:44‘4,
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.
SIGNATURE :
Signature, typed or printad name of registered agent and ile it applicable. {NOTE: Registered Agent signature required when rainstaiing) DATE
E
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE {5 $150.00 1 10 Election Campaign Financing $5.00 may B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contribution. A |' 1o F:);s e
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, __ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
THLE D 1 Delete T P/D ¢ change [ Addition
NAME SELBERG, ANDERS S NAME Selberqg, Anders U

sreet Anoress | 4475 HUNTING TRAIL STREETALORESS |44 75 Hunting Troul

CITY-51-2F LAKE WORTH FL 33467 CITY- ST-2P Lolie Worth | L 33467

TITLE [ patste TITLE . OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE 1 pelete TITLE C1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P

TITLE [] celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

LE O Detete TITLE I change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Detete TIMLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST-Z19 GITY-ST-2IP

of the corporation or the receiver or trustes

ress, with all othe
/

=" Frokrs Se therg

e ernpowered.

13. 1 heieby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03/as/o (56/)357 Fo6d

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

aantv'ne Phone #




Division of Corporations Page 1 of 2

Alac
0048014

%8’00004%’6

Iniform Business Report
Page 1

Document Number
P9800(049865
Business Entity Name
SELBERG ENTERPRISES INCORPORATED

FE[ Number

FEI Number Status
Certificate of Siatus Desired € ves ® No

Principal Place of Business

Suite, Apt. #, etc. r e e e
Zip Code & Country |§_3467

MailinTg‘_Address
Address MATSHUNTINGTRAL

Suite, Apt. #, ete, [ ) _ B ,

ZipCode & Counry[33467 1] °

Name And Address of Registered Agent
Nawse Q. Firt, Middle, Tug[REUTTER —[THOMAS P |

Addess 12230 FORESTHILL BLVD.

Suite, Apt. #, cte. [symg_ 310
City. St [WELLINGTON _

Corporate Name [

JO—

Zip Code & Country jpaara |

If Registered Agent (RA) is changed, the new RA must type their name in the ‘Registered Agent Signature' biock below. RA signature
MUST be an individual name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA,

Registered Agent Signaturel e e e s e et et

hitps://ccfss | dos state. fl.us/scripts/ubr00 ] .exe 3/21/00



Division of Corporations

Uniform Business Report
Page 2

Document Number
P93000049865
Business Entity Name
SELBERG ENTERPRISES INCORPORATED

_iilection Campaign Financing Trust Fund Contril;ution C Yes ® No
Current Year Intangible Personal Property Tax Owed € Yeas & No

Officer/Director Name And Address
Titie F’ID

Name (Las, Firs, Middl, Til[SELBERG___ |[ANDERS __ Jui[

st Addes JATSHUNTING TRAIL

LipCodes Comuy 33467 |

Title I_ ;

Name {Last, First, Middle, Title)r

Entity Name I f

Zip Code & Couniry

Title . l_ o

Entity Name I

S s -

City, State

Zip Code & Country [ o

https://ccfss 1 dos.state. flus/scripts/ubr002.exe

Page 1 of 2

3/21/00



Division of Corporations

Page2o0f2

Title I-_—
Nome s o wiaae o T [
Entity Name l
e r ...............
City, State I __________ N ,r—
Zip Code & Country r 7 I
Title r~
Name Qe e Mot ool [ [
Entity Name S
o “Street Address I oo - B o
City, Stte [ [
Zip Code & County N
Title
Name (st First, Middle, Til)| —— f r—r
Entity Neme |
Street Address | -
City, S T
Zip Code & Country l I N _'
€ Add additionai Officers/Directors ® No additional Officers/Directors
An individual named above must type their name in the 'OIﬁcer/Directdr Signature'
block below. A corporate name is not allowed in this block.
Title [P
Officer/Director Signaure|Anders Selberg

https://cefss1.dos state. fl.us/scripts/ubr002.exe

3721700



