_ . 2001 UNIFORM BUSINESS REPORT{UBR) FILED

DOCUMENT # PO0000059894 | Mar 27, 2001 8:00 am
"ty amo - Secretary of State

SEDAB, INC. : ' 03-13-2001 90002 031 ***158.75
Principal Piace of Business Mailing Address
2000 GLADES ROAD SUITE 400 2000 GLADES ROAD SUITE 400 .
BOCA RATON FL 334318599 BOCA RATON FL 33431-855% - vliUvwu

I

|

HIKN

2. Principal Plage of Business . 3. Mailing d.r'ess . - ”II""] m Ilm III
1161 Holiaed Ruvelllol Hollmd Drivi
Suiteﬁ. #, etc. ) Suite, Afg Tc. . _ DO NOT WRITE IN THIS SPACE
City & Si ity & 5 . 4. FE) Number | Applied For
Boen foadon, FL. @JCR EA"’M Fo Zo-S’ P 2 e i e Not Applicable
32:;) 4o &ng A gpg‘f- ? 7 ?iu)n%g || 8. Centificate of Status Desired x g&gx:ﬂ“"m’
6, Name end Address of Current Reglaiered Agent . 7. Name and Address of New Hegistered Agent .
~ e SR——e ; - flame . .- T == v e |
T ‘—mwéifggspm SUITE 400 S!rqel Addrass (P.O. Box Number is Not Acceptabie) )
BOCA RATON FL 33431-85%9
City’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

SHTCLTE, Typod O prinksd name of regiarad agent id E3S i appicable. - INOTE: Rogisterod Agert & .roqti'odwhm irestaling, DATE

9. This corporation ts eligible 1o satisfy iis Imangible | . ~ FILE NOWIl! FEE IS 3150.00 , . .

Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will bo $550.00 10 _Er:;:?zn%aénxfg;i:nanmg a ﬁdg"}:,‘;:%saa

(Sea criteria on back) O Make Check Payable to Department of State ) .
11 - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
Tme PRESIDEN ;- _ O Delete me ) Ocrene [ Addiion | &
NANEE v. . FAsSCETT! NAME s
SRETAORESS | Pgps  SRE. LA CrVE STREET ADDRESS §
CITY-ST-2P gOC A &q 7oN ., B3 9‘3 /  § ovestr . v}
™me 7 REASYRER [ $ECEETARY Do e D Cnange 0 Adlion | &5
NAME T 6. rNALES NavE

smowomess | 52/ PorvT EMEEALD LANVE | smermaonss
cy-S5-2¢ BocA FATON [FL. 33487 Grr-s1-ap

* LIme ) celete TME Clchange (3 Addition
NAME HAME

| oTREET ADDRESS ] T T ¢TI ST S L el T Sica Srae el SRR ADDRESS T [ T e e S S e R e TN T et e
cny-57-2 ‘ CITY-ST-21P )
TmE : {J Dgteta TLE ) O Change £ Addition
NAME ) NAME ‘ .
STREET ADDRESS . - STREET ADDRESS
CiTY-ST-21P ' crry-ST-210
e ] " [ Delete | me ; Dictange [ Adition
NAME ) HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CIY-SI-2IP )
TITLE 3 Getete TME (JcCrange [ Addition
NAME AN .
STREET ADDRESS SIREET ADDRESS
GiTY-S1-2P CrY-ST-3P

13. | hareby ceriify that the information supplied with this filing doses nol qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. 1 turther cerlily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ éxecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, of on an attachrment with an address, with all other like empawered.

SIGNATURE: _Y.- M ichael Fasceth f/o/W/ %Z%é 3-06-0/ m%ﬂlﬂ;ﬂé?-mﬁ’

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

\WV)




