2001 UNIFORM BUSINESS REPORT (UBR) FILED

4
[ ]
DOCUMENT # PO0000052952 Apr 27,2001 8:00 am
1. Entity Name S
SESIK CORP ecretary of State
' 04-27-2001 90251 034 ***150.00
Principal Place of Businsss Mailing Address
300 SOUTHEAST 5TH AVENUE 300 SOUTHEAST 5TH AVENUE
SUITE 5070 SUITE 5070
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. §El Number Applied For
it m, .
(Q L(J O 0’ 0‘ (é O Not Applicable
Zi Countr Zi Count i
e 4 P orntry 5. Certificate of Status Desired | §i‘£$$§§é"°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
MName
BELSON, STEVEN A
Street Address (P.0O. Box Number is Not Accentable)
BANK OF AMERICA BUILDING
2000 GLADES ROAD, SUITE 306
BOCA RATON FL 33431
City 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 Stale of Flarida
SIGNATURE
Signature, yped or prinlec name of registered agen: and thie ¥ 2ppicable. (NOTE: Registersd Agent signature seauired when reinstatng! DATE
9, This corporation is eligible to satisly its Intangible FILE NOWIH FZE IS $150.00 ) : . .
Tax fling requirement and elects 1o do so. After MAY 1, 2081 Fez will be $550.00 10. -Elrig:‘Ezr%agfﬁfgumjmmg ] fdsd-eodotor\l’l?;fe
{See criteria on back) ] Maie Chacle Payable (o Department of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLe J Delete I P/D Ol Ghange XX Acdition
NAME : NAME Chelie S. Casey
STREET ADDRESS STREETADORESS | 10107 Hunt Club Lane
CIFY-5T-7P 7 _ o eiTy-S1-2P Palm Beach Gardens, FL 33418
THLE ] Delete TITLE S/D [ Change [ Addition
NAME HaRAE Sylvia Swesnik
ETTHEE; TAZDEESS SIREETARDRSSS | 300 Southeast 5th Avenue #5070
.51 ) eTy-ST-z® Boca Raton, FI, 33432
TITLE O Delete TITLE [ Change [ Adétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change  [] Addfiticn
MAME MNARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-51- 217
TITLE 7 elete TILE [ Change 7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21¢

13. 1 hereby certify that théTnformation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(0). Florida Statutes. | further certily that the information
indicated on this #éport opsthptermental report is trye-gnd accurate and that my signature shall have the same legal effect 2s if made under cath; that | am an officer or director
i # 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

%///Chelie S. Casey, Pres. 4&/9/5/&/ 561-775-9149

R PRINTED NAMEﬁSIGNiNG OFFICER OR DIRECTOR { Date { D

u [

me Phone #

YOI D01

CR2E034 {10/00)




