T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  pgg000023333 / Secretary of State

1. EMtity Name
SEFTACH HOLDINGS., INC ) v 05-21-2001 90408 039 ***150.00
’ . .
Principal Place of Busingss Mailing Address
750 E, Las Olas Boulevard 250 E. Las Olas Boulevard
Suite 1700 Suite 1700 Conssssz
Fort Lauderdale, FL %3301 Fort Lauderdale, FL 33301 W UUt ;
. e e
2. Principal Place of Business 3. Mailing Address , &y i
Suite, Apt. #, elc. S;Jile. Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For,
65-0998407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ’?8,75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Beilly, Roxanne K.
350 FE. Las QOlas Boulevard Street Address (P.O. Box Number is Not Acceptable)
Suite 1700
Fort Lauderdale, FL %3301 .
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed o printed name cf registered agent and ttle if applicable, {NOTE: Regislered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. | Addad to Fees
.tg:”',i"_'i: ke 5 5 i
DIRECTORS 11. ADDITIONS/CHANG IRECTORS IN 10
TITLE D ] Delete TITLE [IcChange [ Addition
NAME . NAME
STREET ADDRESS Bellly s Roxanne K. STREET ADDRESS
CITY-57-21P 350 E. Las Olas Blvd. #1700 CiTY-§T-2IP _
Ft O Tl_dudcrddlt:, H- 53301 iti
TNLE 3 Deleta TLE [ change [ Acdition
NAME D NAME
STREET ADDRESS Pearlman, Charles B. - STREET ADDRESS
CITY-5T- 2P 350 E. Las Olas Blvd. #1700 CITY-ST-21P
T Ft. Lauaérdare s TL 20007 M poere e [l change ] Addition
NAME ' NAME
STREET ADDRESS : STAEET ADDRESS
CIFY-ST-ZIP . CITY-$T-2IP
e [T Detete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP ] - orv-st-ze
TILE 7] Detete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TnLe G oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify thal the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or o‘lrecm(f
of the corporation or the receiver or lrustee empowaered o gxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on ap-attathrpent with an adgla h all gther like empowered.
‘2 -
QIGNATIIRE: VS Y v

May 21, 2001 8:00 am

CRIEOAT (11/0Mm



