2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PIF70000 244930 -

1. Entity Name

- S erorn INC

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90132 004 ***150.00

Principal Place of Business
J99 VZ[&: Dpive
K101y S Fraves

Mailing Address

Vo9 e Oiive
Kot sy Spiengo 3302,

A0062147

2. Principal Place of Business . Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl Number Applied For
g;“o 93 M ’ Not Applicable |
Zi Countr Zi Count; iti |
ip y P ountry 5. Certficate of Stalus Desired ~ []  $8+75 Additonal i
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;

Name

Ferpandsz Dovid O

99 s Drrve

Street Address (P.O. Box Number is Not Acceplabile)

M/m_// wnfﬁ /::/‘ sﬁ/éé

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, lyped o printed name of registered agent and litlz if applicable

{NOTE: Registered Agenit signalure reguired v.hrr: reinslating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax {iling requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back) - M Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDHICONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TLE TIME Change Addition

e Fermnondez Dovid D Hoee e U change [

STREET ADDRESS N7 7 Fo€ ‘D’ 2jve STREET ADDAESS

CIY-ST-ZiP ﬁ;p/(}%// («;75/?}/\]0”& i?’ 39/{4 CITY-ST-21P

TITLE vy = i 7 pelete TLE [ Change [ Addition
ENAME ﬁ' g fé‘D@pE??’V@W rE2 NAME

STHEET ADDRESS 7 e STREET ADDRESS

CTY-ST-21P ’?/ #3747 c@lﬁf NS F~. I3/ 4L CITY-ST-2Ip

TITLE . 3 Delete TITLE O] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-§1-21P

TIRLE [ pelete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP GITY-S1-7IP

TITLE O Delete WTLE (Y change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 7P CITY-5T-7P

TIE 1 Delete TILE [ Change [T Additian

HAME NAME

STREET AUDRESS STREET ADDRESS

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

13. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurale and that my signature shall have tl
of the corporation or the receiver or truslee empowered {0 execute this report as required by Chapter
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _* O_men ) g

n Section 119.07{3){0), Florida Statutes. | further certify that the infermation

he same legal effect as if made under oath; that | am an officer or director
807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Hplos

SIGNATURE AND TYPED'OR RRINFED NAME OF SIGNING OFFICER{GR DIRECTOR

Date Daytime Flone #




