2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # P99000043699 Mar 20, 2000 8:00 am

1. Entity Name

SEGGEDBE, INC. Secretary of State

03-20-2000 90200 032 ***150.00

Principal Place of Business Mailir}g Address
125 RT. 526 125 RT. 526
ALLENTOWN NJ 08501 ALLENTOWN NJ 08501-2016

Gk Conitun kel |1 AR R

Suite, Apt. #, et)c; Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o

City & State City} & State 4. FEI Nymbe, Applied For
"UG-‘T- k/” 85/‘* i ) 5’2’—' W?/ )—:31-— Not Applicable

Zip untr Zip Country - . $8_75 Additional
3 3 M mﬁz ‘ 5. Certificate of Status Desired O Fae Roquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T Name
SCHHEIBEH' SAM Street Address (P.O. Box Number is Not Acceptable)
7138 SE WALDEN POND CT
STEWART FL 34995
City FL 2ip Code

8. The above named entity submits this statement for the purp‘ose of changing its registered office or registerad agert, or both, in the State ot Florida.

SIGNATURE
Signature, typed or primted nama of registered agent and titla if ap;:icabie. {NCTE: Registered Agent signature raquired when reinstatng) DATE
- n
) o o ‘ L "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
S \ 1 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chetlik Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -y O TITLE [ change [ Addition
£x Comptendex | Do
NAME &”L (f NAME
srestaconess || 2436 JE  AFCersV I STREET ADDRESS
airy-5T-2i SHaa ey o Y ?2/ CITY-ST-2IP
TITLE T O Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O élete TILE B [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ peste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-$7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation g ceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an Rttachment with an add ~ith all other like empowered.

2-¥ po

SIGNATUR il N
SIGNATURE AND WP%RIMED ﬁ 2 Elgﬂ gljlﬂ gﬁsmn Date Draytime Phone #

CR2E034 (9/%h



