2000 UNIFORM BUSINESS REPORY (UIBRR)

DOCUMENT#

1. Entity Name

Ceuselk SEEKERS, Twe

PIg000072L F~ -

i / | FILED
N l/ May 15, 2000 8:00 am
Secretary of State

05-15-2000 90188 010 ***150.00

Principal Place of Business Mailing Address

H501 S. 0clAn Or:
FH [ ba )
Hollywood, AL 33019

asol S owan De.

# o |

Holly wool =8
320/

9

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
25 = O g é 57/ 7 v Not Applicable
L4
Z‘ C Z C tat
" s ° ouniry 8. Certificate of Statys Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

=;I£(A4L2.i.-DAﬁ,J'CL—_§rC_J _

tgol S0 UniJERSHy
S+c 229
DAvie, FL 33324

or.

- _ENEA JENISE KT iamden |
blreet.nﬁf%s_go. oX !‘:Iémtjer:sﬁtcagw d{‘l ng
H 162/

Holly wood

City

FL

‘S0l 9

8. The above nameg.eftit} submits this statggment for the purpose,
(-

/J,u;./

SIGNATURE

L
nging its registered aoffice or registered agent, or both, in the State of Florida.

-

, lypedor printed name 'of registered agent and title if ap; oAt

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporadon is eligible to satisty its Intangible
Tax filing reGuirement and elects o do so.
(See criteria on back) ’

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. A OFFICERS ANC DIRECTC 12, .
TILE W/(g} ‘f— . . « [ Delete TITLE Ol chenge [ Addition | &3
NAME EﬂJEj DBEMISE } €4 lfﬁ/}ﬂ‘f&ﬂ HAME S
STREETADDRESS | 7. 570 IS, OceAn rideg 162 e sovmess §
CITY-ST- 2P Holle o100, £f 330/ CITY-5T-217 o
T / ‘ 7 Delete TILE Ol crange 03 Addiion | G5
NAME NAME

STREET A0DRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS [ - - T J STREET ADDRESS |~ T -
CITY-ST-2IP CITY-ST-7P

TITLE - - O pelee TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T- 217

TILE [ Delete TITLE [ Chargs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-ZIP

13. ! hereby certify that the infermation supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the, iver or trustee empowered to execut

i ress, with all other lik

does net qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Biock 12 if
nowere

——

D'DR PRINTED NAMI

F SIGNING OFFICER OR DIRECTOR

Daylim/ Phone #

%/f/oo (754)Qa1-1620




