- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L ]
SOCUMENT #  P99000043700 Apr 30, 2002 8:00 am |
© By Name | * ecretary of dtate .
-
SEGLUK, INC, 04-30-2002 90200 050 ***150.00
S N e i S e S = N =
Principal Place of Business Malling Address
125 RT. 526 125 RT. 526
ALLENTOWN NJ 08501 ALLENTOWN NJ 08501
2, Principal Place of Business 3. Mailing Address H"“m ”I ’I”I ’I““ "l "m Ilm Ilm Il"l “l” |I|” |IW |I“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & Stale City & State 4. FEI Number Applied For
58-2471229 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name oF
.. T
SCHREIBER’ SAM Street Address (P.O. Box Number is Not Acceptable)
7138 SE WALDEN POND CT
STEWART FL 34995
City FL Zip Code
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
Signature, typad or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
= :s?' o e N i =gy . ==} B !-!-!‘- 4 y . . ‘ . ) .
9= THiS F:Iorpgra'lm‘ Setginie o Satsly itTintangible s fe—reme—FILE-NOWIL-EEE.IS.$150.00. 210 Etaotion Campaign:Financing sememes=$5:00, May: Bo =
Tax fillng requirement and elects to do so. _ After May 1, 2002 Fee will be $55000w e e Trust Fund-ComiifaieR=—="""—auded to Faea "~ |
- :.H.—(Se/gcriteria on bagk)~— — = =~=[]~"1"""Make Cliéck Payable to Department of State . '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P [ Delete TITLE [ Change  [_] Addition __5_
| NamE SCHREIDER, SAM NAME z
sTREeT ADDRESS | 7138 SE WALDEN POND ST STREET ADDRESS §
CITY-ST-2IP STEWART FL 34995 CITY-ST-ZP w
TITLE 7 Delete TITLE - O Change [ Addition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
1ITLE [ Delete TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O celet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP ~= — — L ~ _ j.cimy-s1-2I .
TILE (] Detete TILE [JcChange  [J Addition
NAME NAME
4 STREET ADDRESS STREET ADDRESS
1 Cry-s1-2IP CITY-S7-2IP
o| TTLE [ Datete TILE [JChange [ Addition
[ name HAME
| TSTREET ADDRESS |- ~ ——— =" e e . ) STREET ADDRESS
CITY-ST-7IP T S R OTY ST IR~ |
P

13. | hereby cerify that the information supplied with this filing doe
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if
of the corporalion or the receiver or frustee empowered 1o 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 atlachmgnt with an address, with al! other like empowered.

SIGNATURE: ¥ “SiEMATNER REQIUIRED

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further céﬁiﬁﬂﬁat the information
made under oath; that | am an officer or director

B SIGNATUWND TYPED D?RIN‘TEB NAME’OF ﬂENING SFICER OR DIRECTOR
T T 4 am L, g™

1/(’(/5 1

! Date

Daytima Phone #




