2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095977 * --©

1. Eniity Name )

SEATING SOLUTIONS, INC. ' 06-21-2001 90003 028 ***150.00

Principai Place of Busincss . Mail:ng Address [ N
1425 GULF OF MEXICO DRIVE #401 1425 GULF OF MEXICO DRIVE #401

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 -

'
2. Principal Placa of Business 3. Mailing Address ”"“I" H"lll |II| ” II lmll I

I

Suile, Apt #, ale. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number 65.0914&7 Appied For
. Nct Applicabie
Zl Count Zi Count . ) i
P & P & 5. Certificate of Status Desired ] $8.75 A'ddmonal
Fae Required
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
_ YANCHEK, JOHN A . ) S
———— —_— 1 - - - - - - - -
Street Address (P.O. Box Number is Not Acceptable)
1515 RINGLING BLVD. #3580 .
SARASOTA FL 34236 :
City Zipy Code
8. The abave named entity submits this staiement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida.
SIGNATURE
Sianaro, wped o priniec nams o "eu sEAd agea and ite i Anp Lab o, (NOIE- Rugistgrae Anant & anoiurg reduined wren 'einua_l'-iﬂf;) CATS l
ot . i alinit : " - e N m g= X .
8. Tris corporation is eligitle ta satisfy is Intangible FILE E>OW... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and eiccts to do so. After MAY 1, 2001 Fee wiil be 5550.00 . e i a O
o T Trust Fund Contributios, Added to Fees
(See criteria on back) O fifzle Chack Payalis to Department of State )

s L B . . ... OFFICERS AND DIRECTORS,____. _ B2 . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1~ |
HLE b O nelete v 3 e ] Smange L) Addition J
NAME HUTCHINGS, MARK : A j
smeeT aoaness | 1425 GULF OF MEXICO DRIVE #40 STRELT AJZAESS i
CY-Sl-2p LONGBOAT KEY FL 34228 - R CTY-sI-ze
TLE 3 colee TLE [T chenge [ Aaditon
Naket NAME
STRZET ADDRESS . STREEY ADDRZSS
Lry-ST-217 CITY-ST. 219
LT O pelete TIE . CChange  [Tadetion
MAME fawc '
STREET ADORESS STAEL! ADDAESS i
CITY-ST-28 ‘ ov.SE-ap s o o

- -

TMF O Delete IILE T eamge O additon

NAME NAME ’

S7RE:[ ADCRESS SIZEET ADTRISS

CiTY-8T-217 city-S1-21P

g [ pul=te W O Change [ Adcidion

NAME NAME

STRELT ADDRESS STREET ADDRESS

orry-st-ap CITY-§7-2IP

e O belete TiLE [0 charge [ Adcdion

NAME I B

STREEY ALXIRESS : SIREFT ADDAESS

Civ ST-2IP CHY-ST-2F

13, | hergby certify that 1he informalion supp.iea witk: this filing doos not guaiily for the exemption stated in Saction 1 19.07(3)(). Florda Slatuies, i funther certify that the ‘rformatior.
indicated ¢n this raport or supplementat report is true and accurate and that my signalure shall have the sarme legal cifect as f made under cath: that | am an olfige- or dizecio’
ol the corporation or the receiver or trustes efpowered 10 execute Lhis reporl as required by Chapter 807, Florida Statutes; ang thai my name appears in Blacs 11 or Block 12§
changed. or on an attachmgmyy with an addrghs, with git other like empowered. @“’9 5"2‘ g~

SHRMATUIN LM AU MGL [ L apeifottr) (¢34

SIGNATURE AND TYPEINOR PRINTED NAME o?ﬁmﬁ OFFICEA OR DIRECYOR Cate [ Drysrse “ha=o ¥

—

CR2E034 (10/00)

Jun 21, 2001 8:00 am
Secretary of State

:

s




