2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S14279 :
2. Entl rima Apr 18, 2000 8:00 am
SEE & SUCCESS, INC. ecretary of State
04-18-2000 90252 006 ***150.00
Principal Place of Business Mailing Address
3232 DAVIE BLVD 1366 NE 37TH 8T
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33334-4554
us us
Suite, Apt. #, etc. Suite, Apt. #, alc. 0O MOT WRITE I THIS SPACE
City & State Cily & State 4. FEI Number 65 02 Applied For
72232 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 #_«dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEE, SHERMAN H Street Address (P.O. Box Number is Not Accepiable)
1366 NE 37TH ST
FT LAUDERDALE FL 33334
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
Sigrature, typed ar printed nama of registered agent and ille if appicable (NOTE. Registered Agent signaturs reguired when reinstating) DATE
9. This carperation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 Elecii o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trj;l'gﬂn%ag;?f;ugg:ncmg O fi-oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete fITLE [0 Change [ Addition
NAME SEE, SHERMAN H NAME
staeeT apoRess | 1366 NE 37TH ST STREET ADDRESS
CTY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP .
e VD D oelete e D) Change [ Addiion
NAME SEE, JONE K. NAME
stReer aooress | 1366 NE 87TH ST STREET ADDRESS
orv-st-ze 1 FT LAUDERDALE FL CITY-5T- 2P
TLE | I - e o~ Oopetete - TIIE ST - . ==[TJ-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$1-2IP CITY-ST-2IP
TITLE O Celsts TLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delgte TITLE [ Change  [CJ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2F

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 frusla® ampowered to exacute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attiachment w fgdress, with all ather Uka empoweged

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JData Daytime Fhona #

SIGNATURE: X >%& Yy Qe8 S ‘7/1/ z/d’ﬂ

GR2EN34 (9/99)



