2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT #  S41907 S £S
1. Entty Namo o ecretary of State
SEVER DESIGN & CONSTRUCTION INC. 02-20-2002 90178 040 ***150.00
Pringipal Place of Business Mailing Address
5580 NE 28TH AVE 5580 NE 28TH AVE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us us
S S BT ARG
Suite, Apt. #, otc, Suite, Apt. #, etc. DO NOT WRITE ]N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—02567?1 Not Applicable
Zp Country . Zip Country 5. Centificate of Status Desired [ ?ggg lﬁ:‘g";“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T ——— S o R i T e = P NG - e T AT - O T n F T e e e -
MATLIN' BRIAN Street Address (P.O. Box Number is Not Acceptable)
2809 BIRD AVENUE
STE. 124
MIAM! FL 33133 City FL | ZrSoce

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

Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9 TQ@;ﬁQFPW?UT.iS eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
L f“lﬂgle.,‘?'k’!feme”‘ and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Feye;s
~(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME SEVER, MARK NAME
SiReeT Anoress' | 5580 NE 28TH AVE STREET ADDRESS
cy-§7-2IP FT. LAUDERDALE FL ‘ CITY-5T-2P
THLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Additicn
NAME T T T . - - T NAME - - e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - oImy-$1-2P
TILE . O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 recgiver or truslee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm & «Mh all Qyher like empowered.

siGNATURE: __ UG IERIVEQUIRED 2 /frfor-  A5t) 487-1945

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[PL LV ¥ PV

I

(9/01)

Fu

CR2EQ34



