2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000079059

1. Entity Name

SEASONS INTERNATIONAL, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90223 012 ***150.00

Principal Place of Business

624 NORTH LAKE PQINT LANE
DEERFELD BEACH FL 33442

Mailing Address

€24 NORTH LAKE POINT LANE
DEERFIELD BEACH FL 33442

WYYV LAY &V

2. Principal Place of Business 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

Tax filing requirement and eiects to do so.

City & State City & State 4. FEINumber 100444751 Applied For
Not Appticable
Zi Count 2i Count .
® ourty P ountry 5. Certificate of Status Desired [} gese.;:}jq 3?:&““”
e - - ~ 6. Name and Address of Currenl Reglstered Agent ~ =~- . -~ .7--Name and Address of New Registered ‘Agent’ ~ o
Name
HENDRICKSON, E. LYNN
Street Address (P.O. Box Number is Not Acceptable}
624 N. LAKE POINT LANE
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signetute, typed or printed narme of registerad agent and iitle it applicable, (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
) o o ) "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

CR2E034 (10/00)

(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme” =3 O pelete TIE Vo N Mcharge [ Addition
NAME GOODWIN, TIMOTHY NaME TJOHN CHARLES FELTMAN -
stheer aporess | STE 28, 2040 W. MAIN sreeT poress |\ 3 | 3¢ N.E. Qth gTREET
crv-s1-2p | RAPID CITY SD 57702 ovstze |FT, JADDERDALE, FL 33304
TLE 5 B(Damg TITLE ClChange [ Addition
NAME BROGKI-DEBORAH NAME
STREET ADORESS | 42967-LEE-SIDE-SF STREET ADDRESS
onv-sT-2° | RAIRFAX-VA-22033 CITY-ST-7P

SHTLE goecm |- O 0 N 11 -3 TIME [ Change  [] Addition
NAME nME T T T T - -t e
STREET ADDRESS STREET ADORESS
CTY-ST-ZiP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 1 Delete TITLE [l Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [7} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certifK that the infermation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
i 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 empowered (o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block

SIGNATURE:

11 or Block 12 if

954571978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECT!

E. Lynn HewpRicAsoN ﬁf"/@m@/%/m

Date Daytime Phone #

-~




