FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  May 27,2002 8:00 am

DOCUMENT # 544492 . / ] Secretary of State

1. Entity Name 05-27-2002 90325 037 ***150.00

SEREEN, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
122 W Atignhc Ave 22 W AT\aotic AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number o Applied For
Del N beacn De \vGa Bealhn 6S-0299953 Not Applicatle
gzgq u L'l (Effg;yq 332 E’l y 3 —Coﬁ% fa 5. Certificate of Status Desired ~ [] ?ese-;esq lﬁfe‘ﬂﬁonal

7. Name and Address of Current Registered Agent

P A o LA MTED = HAPADAN e e

| DO NOT WRITE Strelet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE L2 Maplechase D

“ Bocs RATON FL [2333¢

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 Flarida,
’

SIGNATURE
‘\.‘ Signature, typed or printad name of registered agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
{ 4
o i PP hre January 1 - May 1 Fee is $150.00 .
i eotrement st s 0 doso. After May 1, Feo is $550.00 10. Election Campaign Financing $5.00 May 8o
s ? =4 back) ) 0O .Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on bac Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS ]
TITLE DP THLE
NAME HA M DAN, AMTED HAME
STREET ADDRESS | } DB e YIACIECNASE D™ STREET ADDRESS
ov-s-2P  Dyyed Rado0 | €L 2498 ciry- 8- 2P
TITLE THE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE THE
NAME X i - ) N

ot | ET ADDRESS S N S ’
it omvsae - DO NOT WRITE

" o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CY-ST-2P CAY-ST-2P
THLE TTLE

HAME NAME

STREET ADDRESS STAEET ADDHESS
CITY-5T-ZP : CTY-ST-2P
TE ' TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certity 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

H-30-03~

attachment with an address, with all othav likg empowera .
FICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034B (12/01)




