K
2000 UNIFORM BUSINESS REPORT.{(UBR) S FILED

1. Entity Nama

S.E.A.D. PROCESS SERVERS, INC.

DOCUMENT # PQ9000089994 Jul 05, 2000 8:00 am
p Secretary of State

e 05-12-2000 90072 034 ***150.00
- "‘"'I""‘ £
Principal Piace of Businass Maiiing Address
2820 S.W. B7TH WAY 2820 S.W. 67TH WAY
MIRAMAR FL 33023 MIRAMAR FL 33023-4823 vy v oa v
Suite, Apt. #, elc. Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE ’
/ ‘
-City & S1aie Cily & State - ae - . FEIfNumber = - '— -~ - -~ - :\=<|Applied Form=
65-0955%673 Not Applicable
Zip Country ip Couniry ” ' $8.75 Additional
5, Cerlificate of :Ei:alus Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name .
L DEANS- SAMUEL A B B Strest Address (P.O, Box l‘:lumber is Not Acceptable) '
2820 SWETTHWAY — —— " =~ o—d’ o St o S e A e e o
MIRAMAR FL 33023 . '
City . FL | Zip Code

( 8. The above narned enlity submits this statament for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida.

b

SIGNATURE
Signature, typed o Drirted name of ragittered agent and tite If appitable (NOTE: Ragiztered Agent sigrature required whon reinslating) . DATE
9. This corporalion is eligible to satisfy itg Intangible . FILE NOW!!! FEE IS $150.00 : . :
Tax filing r:aquiremanl and elects to do 50. After MAY 1, 2000 Fee will ba $550.00 10. -E:::J:Sngag;?:g:;:;?mmg 0 f‘%egqoh’!g:s&
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS 1N 11
e President/Secretary/Treasurer (7 petete e ClcChange  [J Atdition
NAME Sale]. A, m NRAME Y
sweetsooness | 2820 S.W. 67th Way. STREET ADBRESS |
GeTY-S1-2iP Iz__l'a?ﬁfn E‘L 31,23 - CITY-51-71P .
Tme O pelete TLE ‘ O Change  T] Addition
NAME MAME ‘
SIAEET ADDRESS . o I : e H-STREETADDRESS ~| .  — _.wm= . o R e T T e TS eS|
CITY-57-2P CITY-51-ZP ’
TIME 3 Dalete TITLE . change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
cmy-st-20 | B B CITY-57-29
TIRE 3 Oatate 1 TME T T T “Icrange L) Aoddion
NAME . NAME ) .
STREET ADORESS STREET ADDRESS
CTY-ST-20 CITY-ST-7IP
TILE O velete TITLE ‘ {7 Crange ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-0F GiTY-ST-P
TITLE J Delere E : {JChange (3 Addition
NAME KAME : -
sweetasonzss | o STREET ADDRTSS ?
CITY-S7-2IF CITY-ST-ZP |

13. ) hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental roport is true and accurate and that my signatura shall have lhe same legal effact as it made undsr cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowenad (0 exacute this report a5 required by Chapler 607, Florida Statutes; and thst my name appears in Block 11 or Block 12 if
changed, or on an attachment wilth an address, with 2 ! .

SIGNATURE: (U i o A B2

ME OF SIGNTNG OFFICERA OA IMRECTOR . Datg Caytima Phora #

&g‘i'cnzeosa, 19/991

it
et




