2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S94792

1. Entity Name

SEE WORLD Hl, INC.

=

Principal Place of Business Mailing Address

2059 UNIVERSITY DRIVE
CORAL SPRINGS FL 330716132

2059 UNIVERSITY DRIVE
CORAL SPRINGS FL 3301

(6014392

IHATEARNAN

2. Principal Place of Business 3. Mailing Address

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90086 009 ***150.00

TR

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | + | |Applied For
650295128 [ |Not Applicable
Zip Country 2o Country _ | 8. Certificate of Status Desired 04 ,$8_75 ﬁ_\ddiii_onal
e o . e e e - . - T < ol - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHAPIRO, KENNETH W.
1776 N PINE ISLAND RD
#308

Street Address (P.O. Box Number is Not Acceptable)

- PLANTATION FL 33322

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of State

Tax filing requirement and elects 1o de so.
(See criteria on back) -

TFrust Fund Contribbution.

City Zip Code
FL
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
Signalure, typed or printed narma of registered agent and ttle if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DA‘II'E
. e e . m
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Gampaign:Financing $5.00 May Bo

g

Added to Fees

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D i [ Detete TALE [ change 3 Addition
NAME GENDAL, MARK A. NAME

STREET ADDRESS | 2059 UNIVERSITY DR . STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-55-2IP

E D O oetete TILE (1 Change (1 Addition
NAME REISCH, JEFFREY E. NAME

STREET ADDRESS | 2059 UNIVERSITY DR STREET ADDRESS

orst e |'CORALSPRINGSFL . - .~. BT B T e

TIME i - O etete TIMLE O change (3 Additicn
NAME : NAME

STREET ADDRESS - STRECT ADDRESS

Y- ST- 7P - CITY-ST-2IP

TIMLE ~ [] Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. Irhereby' céflify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | furlher;
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 oath; tha
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appea

certify that the information
t | am an officer or director
rs in Block 11 or Block 12 it

(Y 293-/[00

changed, or on an attachment wi , with alf other like ermpowered.
p h [T [ N5 T ,
U/ a7/ QUIRTE fres, ,//?,(Ao 9
—

Daytirna Phone #

SIGNATURE:
] cypnlm‘p.‘b' NAME OF SIGTNG OFFF* OR DIRECTOR Date

E Anfp"vfnl
/



