2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L65889 ] Jan 23, 2001 8:00 am
1. Entity Name - rjr
GUYy SEDLAK AGENCY, INC Secreta Of State
P 01-23-2001 90085 038 ***150.00
Principal Place of Business Mailing Address
3111 UNIVERSITY DR. 1852 MONTE GARLO WAY
SUITE 615 CORAL SPRINGS FL 33071 RMUUU UM
CORAL SPRINGS FL 33065-5060
us
2838 N.gNIVERSITY DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEi Number 59.30%909 Applied For
ad AL S’?@lNGS ¢ FL Not Applicable
Zip Country Zip Country " X $8_75 Additional
33 06S- | 425 U S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o e .. — e e— e o Neme- - - Rl e R - . - rm——
HANDIN, GARY |.
Street Address (P.O. Box Number is Not Acceptable
3111 N UNIVERSITY DR (P-0. Box Number is Not Acceptable)
STE 404
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namie of registered agent and litla it applicable. {MOTE: Registared Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Electi an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Erigili:iag:;;?;uﬁ:: neng O fdsa;%?ohgxf e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delste TMLE Clcrange [ Addition
NAME SEDLAK, GUY NAME
STREET 20DRESS | 1852 MONTE CARLO WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL . CITY-ST-2IP
TITLE 3 telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZiP
ome | ) — e e o Do _fime. _ N C e e - - [} Changa— [3]-Addition-|
NAME i N name
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. I hereby certify that the information supplied with this filing does 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 ihat my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an agidress, with al] other like empowered.

SIGNATURE: zes. @y SebAK-

SIGNATURE SND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

faT-ay

CR2E034 (10/00)

il



