’ 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081070

1. Entity Name

SEPT. 22, INC.

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90248 023 ***150.00

Principal Place of Business Mailing Address
2004 NE 155TH ST 2004 NE 155TH ST C,Q;.pr-K
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
R e ST e AR ORIR WO
2046 N.E s st [ Yodone (ss
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stgte .. b.flly & Statg 4, FE) Number 52_2202220 Applied For
(\f‘ m | “ ma GR-L\. FL lh ﬂ\ \ Baﬂd\ F L Not Applicable
==Zip s -« == Country _Zip . Country P . ) L $8.75 Additional
éé l (ﬂ\/ ﬁ 3_5 | b v 8. Certificate of Status Desired -] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

1

NELSON, RICHARD
2034 NE 155TH ST
N MIAMI BEACH FL 33162

Nm’?\: t—\\ Pv&é Nelsenw

Toru- NETTRe

KN Ay Deacl FL | %% oy

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.

SN \\ ’V\\roo ]

SIG
Signature, }yped or printed name of registered agent and tilla if applicable. {NOTE: Registerad Agant ;'u'gna!urs required whan reinstating) DATE!
} o . ) -

9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE [Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|n.g rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Faes
(See criteria 0n back) [ Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [change [ Addition
Nave NELSON, RICHARD NavE

STREET ADDAESS —0QG4-NE-4S5FHRF—~ D-© L\ LNE |\ SS’“’ S\‘ STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL 23162 CITY-ST-21P )

TITLE [ Detete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-ZP - ¢ =~ 0 = N - . CITY-ST-ZIP . . . B

TITLE [ Deete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE [ peleta TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerify that the information supplied with this filin 3 does not qualify for the exernption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true an

accurate and that my signature shall 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed aronan

ddress, with all other like empowered.

\/\\V\\'OO !

G OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



