2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000084499

1. Entity Name

USEEU.COM, INC.

Principal Place of Business Mailing Address
1802 SUMMER BREEZE WAY 1602 SUMMER BREEZE WAY
SARASOTA FL 34232 SARASOTA FL 34232-2902
RREAYS Sl g

2. Principal Place of Business *8:. Mailing Address

230f Mavns_ Log, @luL T30f Mavaa (oo (blvd,

U |

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90127 046 ***150.00

|

AV TR A

|

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
araseh |, L Sarasota PL
City & State  * City & State ! 4. FE{ Number MApplied For

Not Applicable

Zip Country Country

5. Certificate ot Status Desired [ $8.75 Additianal
Fee Required

Zi
392 y) 0S4 35y Y

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SABA, RICHARD O Street Address (P.O. Box Number is Not Acceptable) ,;
2033 MAIN ST., STE. 303 X
SARASOTA FL 34237 ' ;
B " I=cCity T : - FL | #Zpcode

SIGNATURE %/,_/"_“

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

2600

SigrGifa, Iyps%rm nama of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This .c.orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing ~$§-00 May Be
Tax f|1|n‘g requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See crileria on back) kr Make Check Payable ta Department of State

11. OFFICERS AND DIRECTCRS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
\ TTLE D O Delete TITLE Pf‘ﬁ.‘ tdeat / O rects R’Change O Addition | &

NAME LUMAN, ANDREW M NAME Lymas Andedwr M. )

e aooness | 1602 SUMMER BREEZE WAY see RS | 570G Mavan Loo Blud. 2

CITY-ST-2P SARASOTA FL 34232 OY-ST-2P | €airgs :E gL Ay i

TITLE [ oelete TITLE ) [ Change [ Addition ?:.)

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7iP

iLE [ Delete TILE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TIE O patete TILE [T change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-2IP

TITLE [ Delete TILE [(Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ I Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heréby certify that the information supplied with this filing 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 true 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changled, or on an attachment with an address, with all other like empowered.
) Sl s S el T

L6 o0 qQY(-350 - 3624

SIGNATURE: Sq/’ﬂﬂﬁﬁﬁ [hd i a{f:i*%@i%qg&ﬁ

URE AWED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




