2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 04, 2000 8:00 am
SEFA, INC. Secretary of State
02-04-2000 90064 012 ***150.00
Principal Place of Business . ' Mailing Address
10330 N DALE MABRY . 10330 N DALE MABRY
TAMPA FL 33618 TAMPA FL 336184404
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59.2052540 Not Applicable
Zij i i
P Country ap Country 5. Cerlificate of Slatus Desired O $875 P.«ddmonal
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B i S } e e boNamME- - e - e -
ABELES’ JEFFREY L. Street Address (P.O. Box Number is Not Acceptable)
10330 N DALE MABRY -
TAMPA FL 33618
City . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printad name of ragisterad agent and ttle if applicable. (NOTE: Regstared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lection C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %5; 123ndag10pnatlr?;uﬁg1: neing O i‘zgguhgzz: o
(See oriterfa on back) ] Make Check Payable io Department of State ‘
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST : 3 celete TITLE [ Change [ Addition
HAME ABELES, JEFFREY L. - : NAME
STREET ADDRESS | 10330 N DALE MABRY STREET ADDRESS
or-st-2f | TAMPA FL CITY-5T-21P
TILE P O pelete TILE O chenge [ Addition
HAME ABELES, SUANNE E. NAME
sTReeT aDcress | 10330 N DALE MABRY STREET ADDRESS
omv-st-22 | TAMPA FL CITY - 5T-21P
MHE- = =] =~ - I T T _ . —Oopelete..-=n - TMLE - . P TR ez e ~—[] Change - -[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE {J Change  -[] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-21F CITY-ST-2If
TITLE O pelete TITLE [ Change [ Addtticn
NAME NAME -
STREET ADCRESS ) STREET ADDRESS ’
CITY-87-2IP CiTY-87-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmeniwith an address, wit othey like

YPAS T P Abeles /arloo 803 9470047

ED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #

SIGNATURE: __=> YA

CR2E034 (9/99)



