- ]
Fosra - o,

2003 FOR PROFIT conPonA'rldN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, #

1. Enlity Name 1

| SEW., INC.

P95000073316 SEn

Principal Place of Business
1555¢ OKEECHOBEE ROAD

W PALM BEACH FL 33470

Mailing Address

4111 DATOXA PLAGE

PALM BEACH GARDEN FL 33418
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, atc.

FILED

Zh
02-06-2003 90078 050 ***150.00

A

O CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am
Secretary of State

City & State City & Stata 4. FEI Number 65"%22%9 Applied For
: Not Applicable
i Lint i Count
Zip . Country Zip ouniry 5. Cerlificate of Status Desired 0 $8'75 Addltional
) Fee Aequired
6. Name and Address of Current Reglateted Agent "~ [~ - -~~~ "7-Nama ahd Address of Now Reglstered Agemt———~ = |- -
- T e = L e . oo e Moo sos s P R o g oo | -
KAM YiP Strest Address (P.O. Box Number is Not Acceptable)
4111 DATOKA PLACE
PALM BCH GARDENS FL 33418
City FL Zip Code
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. | am farmitiar with, and accept
the obligalions of registered agent.
SIGNATURE
) * Sagnarse. typed or printed name of regisiarad agent and hiie ¥ anpicable (NCTE: Ragistared Agent signatura requinsd when reinstating) DATE
FILE NOWIN FEE IS $150.00 ‘ . .
Afer May 1, 2003 Fos will be $550.00 * et hand om0 [ 300 May Bo
Make Check Payable to Floride Department of State ) .
10. ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ elete mE - DOcmege [ Addiion | Y
HAME WONG, MICHAEL -l e —_— L - |8
sweetaooeess | 72 WARREN AVE STREET ADORESS <
env-sr-op | LAKE ROMKONKOMA NY 11779 CTY-ST-2P %
T D O oelets e O Change [} Acdition g :
NAME WONG, DEBBIE NAME
STREET ADORESS | 72 WARREN AVE. STREET ADDRAESS
omv-st-z» | LAKE RONKONKOMA NY 11779 ov-st-zp ] _
e =T T ’ O Change [ Addition 1
NAME ] TS T re— e s s = IR TR g e TMAME DR T R — . ‘-.'_‘_; = I . i
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CnY-S¥- 2P '
TME [T Detete TmE . [ Change €7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS M
CITY-ST-2IP CITY-$T-2P - -
TILE [ Delete TME i [l Change [ Addition
NAME . . NAME
STREET ADDAESS STREET. ADDRESS
CITY-ST-2P CITY-§7- &P
ME O elete e O Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certif _ma'fthe intormation supplied with 1his filing dees not quallly for the exemption stated in Section 119,07, 3Ni). Florida Statutes. | further certify that the informalion
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executs this report as required by ter p@7. Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or an 2n altachment with an address, with alt other like empowered. i
SIGNATURE: __ SIGNATURE REQUIRED A _ /603
SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR ‘\ R Daytime Phane ¢
—"-—-———-_.__-_-—7
—— X 1



