FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # 254684 ecretary of State
1. Entity Name 04-10-2003 90067 013 ***150.00
SELFIN CORPORATION
Principal Place of Business Mailing Address
G/O N. DOUGLAS CASSEL C/O N. DOUGLAS CASSEL
P.0. BOX 238 BEACH ROAD P.O. BOX 238 BEACH ROAD
B I GIARERWIRAR BRI
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmnber 9 0966 Anplied Far
5 755 Not Applicable
2p Country Zie Country 5. Cerlificate of Status Desired O geae'ggq ng‘iitional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) | Name 1A WYLIA AR SO0 Timsd
MCCUROY, THOMAS R o _ mgu RO g\) NHAM . \IERBUR‘,/
3334 STONEBRIDGE TRAIL - ree "*“54. WY Locoonks Do

VALI'%ICO FL 33594 | AP+ H “(9 |
“ Vepo BeEACH FL [%99¢6 |

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept

M% (Lo NERBURY BuRNHAM,  7/4/o3

ure typed or printegfname of registered agent and litla if applicable. OTE Registerad Agent stghal!re raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00 - L .
. El F
At ey 12003 ol o S5500 S Comomp i $5,00 woy e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ] Delete e O Change (] Additon
HAME CASSEL, DOUGLAS NAME
saeeT aopress | WEAVER LANE STREET AUDRESS
orv-st-ze | VINEYARD HAVEN MA CITY-ST-2IP
Tme D O Delete TE Olchange [ Addltion
NAME . CASSEL, GEOFFHEY NAME
smaeet azoress | WEAVER LANE STREET ADDRESS .
crv-sr-ze | VINEYARD HAVEN MA CITY-5T-2IP .
TITLE D [ pelete TITLE [J change  [] Addition
NAME CASSEL, PAMELA:  —~ - - - -« — - o R e | ST o e T -
smeer aooress | WEAVER LANE : STREET ADDAESS
cmv-s-ze | VINEYARD HAVEN MA CITY-ST-2IP
TITLE ] petete TME [ Change  [_] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2Ip CITY-$7-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP ' CITY-51-21P
TILE [ belete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-ST-2P

12. { hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 2ZREQUIFMELA  CAGSEL U-3-03 508-K13- 1T

o [ g -
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

TVODH

uv

CR2E034 (10/02)



