.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034952

. 1. Entity Name

SEW EASY, INC.

Principal Place of Business

27001 US. 19N
UNIT 10338
CLEARWATER FL

Maiing Address
27001 U.S. 1SN

UNIT 10338
CLEARWATER FL

)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ZAvel 4914 0)17)
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TALLF«HJ\%SEE {LORIDA
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City & Stata City & State 4. FEI mber ?,S-f{’ 0 %‘ ,é Applied For
‘ Not Applicable
Zi Countr Zi Count . - iti
P Y P uniry 8. Certificate of Status Desired O . 58'75 Addmonal
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name M S\ .
/ h—, O Y\ 24p
SHEA, J. MICHAEL ESQUIRE Stresf ss (P.. Box Numies is Not Acceptabt
419 WEST PLATT STREET P01 s Thas T8 Yz 218
TAMPA FL 33806 LA -
City . g- _gn.— FL Zip Code
CE EA LAT e @ed
8. 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 /] (tegp }9
s typed of DM name of regnstﬁﬂgem and title if applicable. {NOTE' Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
. 10. Election Cal Fi
Tax filing requirement and elects to da sa. After SEPTEMBER 13, 2000 Min. will be $750.00 | '° et P Comtmomeng ffc;gﬂo";ae!;fe
{See criteria on back) O Make Check Payable to Depar!ment of State '
11. OFFICERS AND DIRECTOHS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peiete TMLE O change [ Aodition | &
NAME SORIANOQ, JORGE A g
STREET ADDRESS | 27001 U.S. 19N STREET ADDRESS §
CITY-ST-2P CLEARWATER FL CITY-5T-21P u
o
TILE [ Delete TITLE [ Change [ Addition § O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZiP CIY-51-2IP
TITLE [ Delete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-8T-2P
TITLE [ Delete TITLE (7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
TLE [ pelete TITLE [Jchange  [3 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-57-2P
13. 1 hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike gmpowered.
\ < - 2
SIGNATURE: A Sovyasio P -0 V) Pz~
Date Daytime Phor'ﬁ} B j X
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