2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000075376 FILED
17 Enity Nama May 09, 2000 8:00 am
BILL SEIOLE'S IMPORTS OF DAVIE, INC. Secretary of State
03-24-2000 90073 048 ***150.00
Principal Place of Business Mailing Address
5395 §. UMNERSITY DRIVE 5395 S. UNIVERSITY DRIVE .
DAVIE FL 33028 DAVIE FL 33328-5303
=P T R AT
Suite, Apt. #, etc, Suile. Apt. #, etc. ) GO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
lT = OP LY G RO Not Applicable
&p Couriry Zp * Country 5, Cerlificate of Status Dasired ] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ e - C— - . RPN R 1 £ T TR U .. - - - -
KIERAN P. FALLON, PA. - YT PeTY SOy vay———,
BRICKELL BAYVIEW CENTER Street Address (P.O. Box Number is Not Acceptable)
80 SW EIGHT STREET, SUITE 2804
MIAMI FL. 33130 City FL [ ZpCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad o printed nama of regisierad agent and lite if applicable (NOTE: Registared Agent signature redqured when remnstatingy DATE
, R o ] : "
9. This corparation is eligibls ta satisty its intangible . FILE NOW!L! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elecls 10 do so. After MAY 1, 2000 Feo wiil be $550.00 Tryst Fund Contribution. | Added to Faes
(See criteria on back) ] Make Checlt Payable to Depariment of State

11, CFFICERS AND DIRECTORS 12, -ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13

TLE DP 07 Derete me O Change [ Addtion | §

NAME SEIDLE, MICHAEL NAME %

STREET ADDRESS | 5395 S, UNIVERSITY DRIVE STREET ADDHESS a

CIFY-ST-2P DAVIE FL 33028 CIY-ST-TF w
i

e ov 7 Deleta me D) Change [ Addition | G

NAME SEIDLE, MICHAEL NAME

STREEY A0oress | 5395 8. UNIVERSITY DRIVE STAEET ADDRESS

CITY-5T-217 DAVIE FL 23028 CITY-§T-2IP

TITLE DST 1 Delete TiILE [Jchange [T Agditien

we  VSEDIEMOMEL o T e _

staeet Aoosess | 5385 S. UNIVERSITY DRIVE STREET ADDRESS Y

CITY-57-2P DAVIE FL 33028 CHY-ST-2P

e 7 Celete WILE ] Change  {_] Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TImE [ change  {J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T- 2P CITY-51-2IP

TinE O petste TTLE [ Cherge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY.§T-21P oiTY-ST-2P

13. 1 hereby certify that the information supplied with this 1il'mé; does not quality for the exemption siated in Section 119.07(3)(), Florida Statutes. | further cestify hat 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 oath; that | am an officer or direcior
of the corparation or the raceiver o trust@e ampawered to axacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bloak 11.0r Blogk 121
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: N e ‘ P-12-Oy  Jos-6d7-Booo

ATURE AND TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayhme Phore #

=z



