2003 FOR PROFIT CORPORATION FILED
- “UNIFORM BUSINESS REPORT: (uag) 03 MG -6 A 13

DOCUMENT # F93000005906 h e
1. Entity Name SEDKL H‘\‘ﬁ'\ Y o STA
ACCA (g3-1) CORPORATION TALLAHASSEE, F LGRIDA
Principal Place of Business Mailing Address i 3 T <
69 KNG s?l:lzterw% , 49 KING STREET WEST 4’ W 2t 5 e
;oumma Foumm "H “"‘”1 _?""U].L. H’Ir!? ﬂl'l
B i AR IRmAN
2. Principal Place of Buginess ) 3. Mailing Address

Sgkte.Apt. #, elc. Sulite, Apt. ¥, slc. , [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Numbes Applied For

NOT APPUCABLE Not Applicabla
ap Country Zip Country 5. Certificate of Status Desireqd a gg'gf’mmma!
6, Neme and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
. Name

?14?0‘5“, DAWDA‘:‘( BLVD. Streat Address (P.O. Box Number is Not Acceptable)

SUTE 1000 |

WEST PALM BEACH FL 33401 City FL [ ZrCece

8. The above named entity subrmits lh:s statement for the purpose of changing its reQistered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obhgamns of registered agent

SIGNATURE : : - ,
Lo * Signaure, trpad of prnisd name of regiilared agent and tiie if appicadle. [NOTE: Repistared Ageni signatuns required wihen nenebting} DATE
FILE NOW1II FEE IS $150.00 9. Elsction Carfipaign Financing $5.00 May Be
“After May 1, 2003 Feq will be $550.00 Trust Fund Contribution, 00 Addedto Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |PD 1 Deters LY Oicrenge (73 Addition
NANE “} EMORY, MICHAEL R NAME
sreer anohess | 122 STRATHHALLAN BLVD. $TREET ADDAESS
civ-s-z¢ | TORONTO, ONTARIQ Jﬂim-sr-np
ME . - : O belete TE . Clchange ) addition
WAE NAME
STREET ADORESS STREET ADDRESS
cily.-57-1p CITY-SI-7P
e 1 7 - - ot e~ Oese - TILE ~ - se—= - -[crange [ Adgilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CIy-gT-27
The 3 pelete TE Bl change [ Addition
NaME ’ NAME e
STREET ADURESS ‘ STREEY ADORESS
Y- ST- 0P CryY-SI-1P
me (3 Dslete e ' Dl ctage [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS a“\b
CIY-ST-2P CITY-ST- 1P :
TME O oelete e - O change [ Addition
NAME A NAME N
STREET ADDRESS SIREET ADORESS ! -
Ciry-S1-2IP CiTY-51- 2P .

12. | hereby certify that the information sup p!lad with thisdikeedges not gualify for the exemption stated in Saction 119, 07&3)(0 Florida Statutes. | further certify that the information
Indicatad on this report or supeTtmelNal report j#fue and acjurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporalion or ihe raghiver or trkstee eafpowared 1o axpoute this report ag required by Chapler 607, Florida Statutes; and Inat my name appears in Block 10 or Bloek 11
changed, or on an attachgfiant with ar adgraes, with all olhe)

like ampowered
LSIGNATUHE: = ,Ew‘%@ Hou | 200%

halETOF SICNING OFFICER OR DIRECTOR Date Cayliry Pt 3
- /

-3

ki

CR2E034 (10/02)



