2000 UNIFORM BUSINE!SS REPORT (UBR)

DOCUMENT # L65889 |

. Entity Name

GUY SEDLAK AGENCY, INC.

'

1
rincipal Place of Business Mailﬁg Address

11 UNIVERSITY DR.
TTE 615
JRAL SPRINGS FL 330655060

1852 MONTE CARLO WAY

CORALI SPRINGS FL 3307¢-7829

3. Malling Address
I

! Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 an
Secretary of State

03-24-2000 90059 016 ***150.00

WKL MR BT

DO NOT WRITE IN THIS SPACE

N

City & State City,& State 4. FEI Number Applied For
i 59-3006909 Not Applicable
Zi Count it Countr iti
P ountry 2 uniry 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name -
L e e GARe 1. HAaRDIN
HANDIN, GARY | SAmE AREWT -
’ . ! Street Address {F.O. Box Number is Not Acceptabla) 4
4597"N-UNIVERSITY DR CHANGE ABDRESS <% 30 N, ONIVERSITY DR. SuTe 40
LAUDERH! 33319
Cit Zip Code
_ Y CoRAL SPRINGS FL | 3%¢6s
The above named entity submits this statement tor the purplpse of changing its regisiered office or registered agent, or boin, in the State of Florida.
|
|
GNATURE |
Signature, typed o printed nama of registered agent and ttla it app?cab?e. {NOTE: Registerad Agant signaluré raguired wher rainstaing) DATE
. e L . "
This carporation s eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Rdded to Fees
{See criteria on back) O Make Check Payable to Department of State
R OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
'Ite P " O Dekte e [l change (7 addition | &
e SEDLAK, GUY NANE 2
fEETADDHESS 1852 MONTE CARLO WAY STREET ADDRESS §
Y52 | CORAL SPRINGS FL Ginv-o1-2 &
Le OJ Delete TmE D change [ Addition | &
:AE NAME
}Eﬂ ADORESS STAEET ADDRESS
Y-s1-2p eIrY-S1-2IP _ - N —
le — e Pose—— T T O change [ Addition
-
‘:12 HAME B ;
EET ADDRESS - STREET ADDRESS
{-sT-2IP CITY-ST-2IP
le D) Delete e O Chenge ) Addtion
:tE NAME
EET ADDRESS STREET ADDRESS
If-ST-ZIP 1 TiTY-§1-ZiF
;f [ Delste TTLE [Jchange (] Addition
!E NAME
FET ADDRESS STREET ADDRESS
;-ST-IIP CITY-8T-ZIP
;E [ Delete TIMLE O change [ Addition
:E , NAME
IEET ADDRESS STREET ADDRESS
'i- ST- 2P ) CITY-§T-ZiP
| hereby certify that the information supplied with this filing cjoes not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with alf gther like ermnpowered.
NED7E RN LW S.-
GNATURE{__ RUe/ OGRS OE DLAK 3-21-00 954-1s5-T11
SIGNATURE 7&0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥
\/ ]

|

v



