2000 UNIFORM BUSINESS REPORT ‘UBR) FILED

DOCUMENT # P98000099521 May 01, 2000 8:00 am
1+ Enty Name Secretary of State

1
SEVEN C'S FAMILY, INC. 05-01-2000 90040 049 ***150.00
Principal Place of Business Mailing Address
1608 TOWN CENTER BLVD. 1608 TOWN CENTER BLVD.
it B UNIT B
wesion FL 33326 WESTON FL 33326-3639
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 093560‘5 Applied For
Not Applicable
- - " —
ap Country Zp Country 5. Certificate of Status Desired 0O $8‘75 Addmonal
Fee Required
- 6. Name and Address of Current Registered-Agemt ™ -~ <-— |~~~ == - —7.-Name and Address of New Reglstered' Agent —™ “~ | ~
Name
LEGAL INFORMATION SERV'CES' INC. Street Address (P.O. Box Number is Not Accepiabla)
1290 WESTON ROAD
SUITE 300
FT. LAUDERDALE FL 33326 - .
City FL Zip Cede
i : e e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Staté‘of F{fogida . L Lol i] 3 .(-. -
: k:‘i,. P - o i u‘ N
SIGNATURE N
Signatura, typad or printed name of registerad agent and itle if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T 4 O
g re ust Func Contribution. Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE D [ Detete TITLE O thange [ Addition | &
NAME CLAWSON, PATRICK NAME 9;’
streeT acoress | 1608 TOWN CENTER BLVD. UNIT B STREET AGDRESS 2
CITY-ST-2P WESTON FL 33326 CITY-$7-21P w
o
e . [ Delete mE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS _ STREET ADDRESS_ |, — - S
_— = - e e e S e e ST
CiTY-ST-2P~ CITY-ST-21P
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TIMLE 1 Delete M O thange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J celete TLE O thange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE {1 Detete TILE (3 Change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iIP
L e o
13. | hereby certify thatdhe informatign supplied with this filing doas not qualify for the exempticn stated in Section 119.0 i}, i mafeS. | further ceriify that the information
indicatéd on this rgport or sughlgmental report is true and accurate and that my signature shall have the same | ] 2 .’-/f oath; that 1 am an officer or director
of the corporatiorfor the recgivef or trustee emgpowered to execute this report as required by Chapter 807, Flapd : .r'/ name appears in Block 11 or Block 12 if
changed, or on gh attachmg ith 3 ¥ red {
SIGNATURE Yy o—" "
I/ N Cate Daytime Phone #




