2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEECHICO, INC.

P99000039819

/

Principal Place of Business

C/O JAMES N. REYER. P.A.
5301 N FEDERAL HIGHWAY SUITE 200
BOCGA RATON FL 33487

Mailing Address
C/O JAMES N. REYER. P.A.

5301 N FEDERAL HIGHWAY SUITE 200
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 12,2001 8:00 am
Slf):cretary of State

09-12-2001 90034 033 ***550.00

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' 65'0916358 Not Applicable
Zi Zi Count it
P Couniry P ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required

—6-~Mame and Address of Currant Reglstered-Agent

e

= [ e o 7._Name and Address of New Registered Agent . .|

Name
REYER’ JAMES N : Street Address (P.Q. 8ox Number is Not Acceptable)
531 N FEDERAL HIGHWAY SUITE 200
BOCA RATON FL 33487
City FL Zipy Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida,
‘l
5
SIGNATURE
; Signature, typed or printed nerne of registerad agent and title if applicable {NOTE: Registered Agent signalure required when reinstating} " DATE
is ion is eligi isfy | i m
9. This corparation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
NavE GOULD, RICHARD NaME
STREET ADDRESS |11 CEDAR CIRCLE STREET ACDRESS
arv-st-zP - IBOYNTON BEACH FL 33436 CITY-§T-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME EISENBERG, ROSALIND NAME
STREET ADDRESS | 10845 JAPONICA COURT STREET ADDRESS
om-sT-2P |BDCA RATON FL 33498 CITY-S7-21P
= TTLE — s S T Blndaie BT T it s mn e e e o ——[=]-Change. =< [Z].Additionz
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trus an
of the corporation of the receiver or frustee empowered 10 execu

changed, or on an attachment ag addresg, with all other lijgf empgwered.
DAVIRG %%:5 K Rmes . [sond)

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vlor 5895701/

Date

SIGNATURE:
HE AND PYPED OR FRINTEIYNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

X LLTAN)

nv

CR2EC34 (5/01)



