2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

SE TECHNICAL SALES, INC.

P02000072341

Secretary of State

02-17-2003 90217 007 ***150.00

Principal Place of Business
PO BOX 2760
WINDERMERE FL 34786-276

Mailing Address
PO 8OX 2760
WINDERMERE FL 34786-276

2. Principal Place of Business

(2]

. Mailing Address

AL

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number . - Applied For
7 /0 ?JE?P/ Nol Applicable
Zip Country - zp Coum_ry 5. Certificate of Status Desired d ?g';?ql‘:‘i:ﬂ”""a'
. .. _ 6. Name and Address of.Current Registered Agent__... . __ _ _ . 7. Name and Address of New Registered Agent
Name
KlBILKO’ KJ Street Address {P.0O. Box Number is Not Acceptabie)
5305 BAY LAGOON CIRCLE
ORLANDO FL 32819
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. |am famitiar with, ang accept

Bignature, typed or printed nama of regislered agent and titie if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _] 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIMLE P [ Detete TITLE [ Change [ Addition
NAME KIBILKO, MARK J NAME

streer aooness | 5305 BAY LAGOON CIRCLE STREET ADORESS

CITy-ST-2P ORLANDO FL 32819 CITY-ST-ZIP

TITLE v Weme TITLE [ Change [ Addition
NAWE KIBILKO, KAREN L NAME

sTaeeT AooRess | 5305 BAY LAGOON CIRCLE STREET ADRRESS

CITY- ST-Z1P ORLANDO FL 32819 CITY-ST-71P .

TNE S an I, N ) TR e S = e = ="[Jghange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2IP CITY-ST-2IP

mMLE 1 Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Gelate TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- §7-21P CITY-ST-2IF

changed, or on an attachm

SIGNATURE:

wi

o

oA AE AFeRED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation ar the recaiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

iy an address, with ail other like empowered.

ﬁ/q//a_'?

/ Date Daytime Phone #

(£ R AV

nv

CR2E034 (10/02)



