2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P98000066486 ecretary of State
1. Entity Name 04-25-2003 90156 017 ***150.00
SENIAR INDUSTRIES, INC.
Frincipal Place of Business Mailing Address
4270 NW 19TH AVE # ASB 4270 NW 19TH AVE # A%B
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elo. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0899717 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8. 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
___RAINES, SCQTT - —— = o= | SHest Addiess (R G -Box Numberis-Hot Acceptabla)
4270 NW 19TH AVE. #A2B
POMPANO BEACH FL 33064
City FL Zip Code

8, The above named entity Submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registarad agent and title it applicabla {NOTE: Registarad Agant signalure required when rginstating) DATE
FILE NOWIN FEE IS $150.00 ) N ) I
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;]mr?bution‘ ° a friﬂhegi(:oh;:if?e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 belete TITLE [ change [ Adcition
NAME RAINES, SCOTT NAME
STREET ADDRESS | 4270 NW 19TH AVE # ASB STREET ADDRESS
orv-si-ze |POMPANOBEACH FL 33084 Girv-sT-2p
TITLE 7 Delete TILE O changs [ Addition
NAME . NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-7/P CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME - - : NAME - ST = o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 . GITY-57-7IP
TITLE . [ Delate TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21p CITY-5T-21P
TITLE [ peleta TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true gl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsrSdyBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address T er ke empowered. .

SIGNATURE: iXE REQUIRED 22/03 ﬁ’@/'%"odof

-

gl OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE A ka0

AV 00B68L0

CR2E034 (10/02)



