2000 UNIFORM BUSINESS REPO

RT (UBR)

FILED

DOCUMENT # P9ap0008211/

1. Entity Name

Seasible  Sofruere Solutions dhe,

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90065 044 ***150.00

Mailing Address
SGme

Principal Place of Business

{41 N.E. 30 Sireet
Fr. hmderdale, FU 33334- (0LY

L A WA W W

2. Principal Place of Business 3. Mailing Addrass

.

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied Far
_ . b5- OBLB O\ Net Applicable
Zi Cout Zi ntr iti
P Y P Country 5. Certificale of Status Desired O $8.75 Additional
] ~ Fee Required
~ - —-z—=—m. - Name and Address of. Current Registered Agent. . _ | 7. Name and Address of New Registered Agent A
Name o

Leslie A, Tddfor"
Ml N-E Fo Jhreet
Ft. ~La.m.n:vluva{mhz.' FL 73334-106Y

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

registered office or registered agent, ar both, in the State of Florida.

Signature, typed or printad name of registered agent and Utle if applicable.

{NOTE, Registered Agent signature required when reinstating)

DATE

" 9. This corporation i eligibié ta satisfy its Tntangible™
Tax filing reguirement and elects to do so.
{See criteria on back) O

$5.00 May Be
Added to Fees

10. Election Campaigﬁin‘aﬁciné
Trust Fund Cortiribution.

11. ) QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE [ petete TITLE Presideat O change [ Addition | &
NAME } NAME Lestie A, Tavlor— =28
STREET ADDRESS T seerapbRess |14} ME, 30 STreed §
crv-stae |, E on-sTzP [Py \Oaderdalt, EL 37334 OLY o
TIIE {1 Detete TILE [ change [ Addition S
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

me |0 T 7T T [T Delete e T T T SrSesSeT T T he—=—— S PChange— [T Addition =1
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7tP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [ cChznge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

TITLE [ pelete TITLE ‘O Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementat report is true an
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attizc;mgjdress, with all other ke empowered.
SIGNATURE: 4. ﬁau,fﬁn Leslie. A. Taylo—

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii

57:) 2000 561-212-0973

SIGNATURE AND TYPED OR PRINTED NAQE OF SIGNING OFFICER OR DIRECTOR

J

Date Daytina Phone #




