!

"« 2003 FOR PROFIT CORPORATION FILED
~~ayNIFORM BUSINESS REPORT (usn) Apr 16, 2003 8:00 am

o m prmled name of ragistared agant and titte |f applicable, (NOTE: Registered Agent signaiure required when rennslaung] ' DATE L M

DOCUMENT #  P99000032879 ecretary of State
1. Entity Name
04-16-2003 90280 046 ***150.00
CLAUDE SEIDMAN, INC.
Principal Place of Business -~ Mailing Address
3890 W. COMMERCIAL BLVD 3890 W. COMMERCIAL BLVD
SUITE 214 SUITE 214 .
B —— H"H"l “l‘l”l m“ ||m||“| m” ||‘|||“|| Hll“l"“llml'”"l
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. efc. Sulte, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0915495 Mot Applicable
Zin Country Zip Couniry 5, Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent _ . .. . - _..7. Nama and Address of New Registered Agent. - ) -l
Name .

SEIDMAN’ CLAUDE Street Address (P.O. Box Number is Nat Acceptable)

3890 W. COMMERCIAL BLVD

SUITE 214

FORT LAUDERDALE FL 33309 City FL | ZrCoce
8. The above named enmy submitg thy pose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
FILE NOW!!! FEE IS $150.00 ) ) )
. Elect Fi
At May 1, 2003 Foswik b $550.00 b Becr Corpei s $5.00 vy
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [JChange (] Additien
NAME SEIDMAN, CLAUDE NAME
STREeT AbDaESs | 3890 W. COMMERCIAL BLVD., SUITE 214 STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33309 CITY-ST-2ZIP
TITLE [ petete ITLE [ change [ Addition
NAME : NAME
%) STREET ADDRCSS STREET ADDRESS
CITY-ST-ZIP CITY-S1-4P
Tme . - Cloeete  JOME o 4 o . oo . s - — - e L ]Change _ [ Addiion
NAME T - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IIP
TITLE [ pelete TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-8T-7P
TIME O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P GITY-§1-2IP

does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and Lapmy signature shall have the same legal effect as it made under oath: that | am an officer or director
required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

12. | hereby ceriify tnat the infarmation supplied »
indicated on this report or supplementa
of the corporauon or the receiver o,

ithaihis fmn

ot)12) 2003 (asudRi2-297H

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR " Date Davytima Phone #

A LEviEE0

CR2E034 {10/02)



