2002 UNIFORM BUSINESS REPORT (UBR) N
DOGYMENT #  P9B000079059 FLED

1. Entity Name .
»
SEASONS INTERNATIONAL, INC. 02APR 5 AM 8:29
2 : o ey f o -
SECRETARY OF STAT
Principal Place of Business Malling Address _ TALLAHASSEE, FLOHIDE A
624 NORTH LAKE POINT LANE 624 NORTH LAKE POINT LANE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2, Principal Place of Business 3. Mailing Address . ‘ '"“"} ||| I|| ”lml ”| ||'|| "m I|||”||'I l|1|| Ilm |”|| ‘l“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
02‘0444?51 Not Applicable
TTapT T T e County =t e 2P e s COUNY e - =5, Certificata of Status'Desired- - [] gg.ggqaf:cilﬁona' B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
HENDF“CKSON' E LYNN Street Address (P.O. Box Number is Not Acceplable)
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.

E%W/@éwu‘a/{go«(’

Signature, typed or pr'nm narng of regiﬁered agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to salisfy its Iniangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foes
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S ﬂoe\ete TInE 4 . B . T2 Change NAddilion
e GOODWIN, TIMOTHY N STAN DICH | JUOI BId
streeantRess | STE 2B, 2040 W. MAIN SREET WORESS | 2257, ] W &7 /(5 boro ‘
on-s-7¢ | RAPID CITY SD 57702 OIY-ST-2P L FL 33D
TmLe v . Ol oelete . J e T O] Change [ Addition
e FELTMAN, JOHN C N
STREET ADDRESS | 3134 NE 9TH ST ‘ STREET ADDRESS
GY-ST-2F - |-FORT-LAUDERDALE:FL 33304 e . QCvesT R
e C ’ [ Delete e A0 e ,;l. EQE'W@I- TD_AOI[I_@
NAME MME e e - —%lg]f@ﬁ.if_—:ﬂ flfl 14-- F! 1t
STREET ADDRESS . STREET ADDRESS. w150, 00 o o =i, (0
CITY-5T-2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TILE O oelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-$T-2P CITY-ST-2P

3. | bereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required.by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or an an attachment with doeess, with all other like empowered.
S~ (7 E 954
IGNATURE: ___ 97 /3! / 00X 5711-1979

SIGNATURE AND rvPEl:(fR FRINTE® NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

1008%90

d$

CR2E034 (9/01)



Florida DOS Division of Corporations - Online Payment Page 1 of 1

Onlme Payment System

Please Confirm Billing Information

Transaction Amount: $150.00
Email Address Bonefishgal@aol.com
Billing Name: E LYNN HENDRICKSON
Billing Address: 624 LAKE POINT NORTH LANE
Billing City: DEERFIELD BEACH
. Billing State: FL
Billing Zip: 33442-
Billing Phone Number: 9545711979
Payment Method: Visa
Credit Card Number: 4190004340109812
Credit Card Expiration 02/2004
Date:

Important Notice: Clicking the "Pay Now" button below more than
one time may result in multiple charges to your account. Please click
on the "Pay Now" button only one time. Please be patient. Your order
is being processed.

Ashe, WHOM (| T TNRY CCNCEley ;
T N A 7—?/0%/% IN THE
EREC Twpnie  ra me/wr—- THUS, T

RO ENCLos N CNEC‘J(
[ 4 PHYrgN T /Q/ON O THkeYy

T1 1T AN — Preree
C'Ja@oz'r’ (NE ovER ;%%mfﬁ’
/@/%&/WL%OU

hitos /" www link?2oov com/fl/Floadal The/C onfirmInfs 2¢n?TDocNinimbher—DOLONONTOASO D 2/ 1 /7002




