o | 2 \ " 1/21/00-90119-023-5150.00-$150.00
2060 UNIFORM BUSINESS REPORT (UBR) S
pgﬁchQnr:nENT# P99000002035 FILED
SEIDMAN AND DAUGHTERS HOME IMPROVEMENTS INC. 00 FEB 28 411z 39
- ameRETARY OF STATE
Principat Placa of Business Mailing Address 'Eggﬁ%%%{%%\éE? FL@%@A
127 SW. 42ND TERRAGE 127 $W. 42ND TERRACE
CAPE CORAL FL 33814 ) CAPE CORAL FL 33914-8311

~. (0009128

RN

i

2. Principel Place of Business o’ 3. Majling Address ”Imm "' mll m
1277 .St Y2 "re. S A
Suile, Apt. #, etc. Stite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
PR

City & Stagp City & Stare 4, FEl Numnbar Applied For
(aype Upsal, FL 22474 52-/353223 Not Applicable
—Zip —=Couniry - .- Zip P—— .Cou_m.ry — S S 38'25_ Additional —— ..

')_’ 347 &( . . | 5.7 CariHtAlE 6l Status Dester™ (] Fos Raquired
il 6. Name and Address of Current Reglstored Agent 7. Namo and Addroas of New Registared Agant
_ . Namy - R
Bet S-S rar  ( Shnpé)
- SEIDMAN"BERTRAM B . T——— e —— — —| Steet Address (P.O. Box Number.is Not Aczeptable) - 7
127 S.W. 42ND TERRACE
CAPE CORAL FL 33914
City F L Zip Code
8. The above named entify submits Whig.€Bidme c aistesg Pagent, or batt, in the Stata of Florida.
‘ » ’/
o
SIGNATURE : : 22— ///5 dego
Signarure, typed or priniad fama of g isiared agent and Uile f apnlcitle, (N DATE

9. This corporasion is eligibie o satisty its Intangible . FILE NOWI FEE IS $150.00 o o Franct

Tax filing requirement and lects 10 do 5o. E)r Aftor MAY 1,2000 Fee will be $550.00 10. Slection Campaign Phancin 1 $9.00 May 8

(See critgria on back) Make Check Payable to Department of State o
", - QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T -

Tme HLe S/plg,,)f— £ Delet= ms ] Change  [] Addition
NANE Bertram Seidman il
STREET ADDRESS S? 127 SW 42nd Ter STREET ADDRESS
7Y -SY-2P Cape Coral, FL 33914-8311 . Cre-ST-2p
WiLE gy i O oetew TE O change {3 Adition
NAME NAME
rsran 1275 and Ter vsap

sl Cape Coral, FI 33914-83171°
) o S — - ramadl—) Dolate = THE_— ). meme g e e s ) Change - [ Addition.
NABKE NAME ’ -
STREET ADDRESS STREET ADDRESS

R L 127 5W 42nd Ter NN . I e

E Cape Coral, FL 33914-8311 O Ooiete TILE [ change [ Addition
NAME i ‘ HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZF : ) CITY-ST-21P
TmE ! [ Delets mE O Change [ Addition
NaE ) ’ NAME
STREET ADDRESS STAEET ADDATSS
L4TY- 8- P CITY-ST-ZIP
TME 3 Delete TmE [ change {7 Addition
WAME ' NAME
SPREET ADDRESS : STREET ADDRESS KE
CHy-ST-2P CITY - $5-2P

13. | hereby carti(z that the information supplied with this filing does rot qualify for the exemption slated in Section 119.07(3)(i), Flarida Stawtes. | further cartify that lhe information
indicatad on thisreport or supplemental report is true and aceurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiverbr trustee empowerad 4y execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed. oron hment yfith an address.pth 2Lhe “’“pmmfﬂ.es 'dfﬂ’%«(& j-’ 20y
o P4 i « [ - ; m: - i, -~
SIGNATURE: s :? : dk{'{“"f“iz ¢

. v . o
SIGNATURE TYPED OR PRINTED NAME OF SIGNDG OFFICER ORf tRECTOR

W

~ORENIA o



