2000 UNIFORM BUSINESS RERbRT;(UBR)

DOCUMENT # P99000108580 %

FILED

Jul 05, 2000 8:00 am

Secretary of State

05-12-2000 90067 035 ***150.00

1. Entity Name
S.E.A.D. COURIER, INC.
_ S
Principal Place of Business Maling Address - -
2820 SW 67TH WAY 2620 SW 67TH WAY
MIRAMAR FL 33023 MIRAMAR FL 33023

2. Principal Place of Businass

3. Mailing Addraess

l

TN

(LD

Suite, Apt. #, aic. RS Suite, Apt, #, elc. B i — - DO NOTWRITE IN THIS SPACE - ———
Cily & State Cily & Stata A, FE| Number Applied For
A ~O9% x 7 (o) Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name '
DEANS, SAMUEL A Street Address (P.O. Box Number [s Not Acceplable)
_Hmswgr_‘l‘.‘HWAY e e B L e e ST C e T w7 - T
7 MIRAMAR FL 33023
City FL Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, ypad of prfisd narms of regisiered agent and tiie f appkcable. {NOTE: Ragi ¢ Agem sigr quirad when reinsiating) DATE
9. This corporation is eligible to satisty its Iniangible FILE NOW!! FEE IS $150.00 10. Blacti ) .
L } ., Election Campalgn Financing .
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Fond Copnalr?bunon. g fz e?jotoh:-'z‘; sBe
(Ses criteria on back) Make Check Payable to Department of State
11. P OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE M ,% s 1DEAS T ISEERE Tt /Tlgﬂrﬂ Delete TITEE :. Ocrnge [ Additicn
NAME ) Af-‘ i NAME
STREET ADDRESS Swrte y Inir STREET ADDRESS
CITY- §T-21P ape S 61T 32 CITY-ST-2IP
: AT amery S -5T-
e 3 Dekets TNE [Jchangs [ Addition
NAME NAME 3
STREET ADORESS | ™ - - -+ STREET ADDRESS™|- = T e el e -
CITY-ST-2IP CITY-S1-2P
TITLE [ Detete TME ] [ change [ Addhion
NANE NAME
STREET ADDRESS STREET ADDRESS !
cITY-ST-21P CITY-5T-2% }
SR O 1) | | PSSP, RS = S = == QE:MQL—""" = WS TTLE it Pt = S . ‘-_-'I—'—' z “"_x—‘__‘;‘_-—E]-cmﬂgg-‘--:E‘mmon:
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-DP CIY-ST-2P
Tme 1 Delete TME O Crenpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cny-S1-ap
TmE O elete THLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zez |ro CIvY-ST-2IF ‘

SIGNATURE:

SIGNATURE AND TYPED OR

13. | hafeby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07#3)(1). Fiorida Statutes. | further certify that the information
acc

indicated on.this report or supplemantal report is true an d
of the corporation or the récelver or trustee empowered o execite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered. .

1

urate and that my signature shall hava the same legal e

act as it made under oath: Ihat | am an afficer or director

CR2E034 (9/99}

3

3



