2002 UNIFORM BUSINESS REPORT (UBR)

!

|

FILED

DOCUMENT #

1. Entity Name

SALES EXCELLENCE BY AWK, INC.

P00000070970

Principal Place

of Business

2221 SW STARLING DR

PALM CITY FL

490

Mailing Address

221 SW STARLING DR
PALM.CITY FL 34350

2. Principal Piace of Business

3. Mailing Address

(ERRIREA R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State

4. FEI Numbaear

Applied For

City & State
65-1028653 Not Applicabla
Zi Countr Zi Count it
ip ountry i untry 5. Certificate of Status Desired O $8.75 Additional
e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
K . .
EHLHEM’ ) UR w Street Address (P.O. Box Number is Not Acceptable)
2221 SW STARLING DR
PALM CITY FL 34990 -
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
[ Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" 1 .
8. This corporation fs eligible lo satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so,

(See criteria on back)

|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TiLE D o ] Dslete e O Ghange [ Additian
NAME 'KEHLHEM, ARTHUR W NAME

streer anoress | 2221 SW STARLING DR STREET ADDRESS

cinv-st-zp | PALM CITY FL 34980 CITY-ST-2P

e §: B O Detete mE S ] [demnge [ Acdilion
NavE KEHLHEM, TRACIE. J v IRCTARNMEY Zog) \4"—*6' =.

STREET ADDRESS | 2221 SW STARLING DR STREET ADDRESS

CITY-ST-2IP PALM CITY Fi. 34990 ) L ‘ CITY-ST-2IP A _ ; _ R

TITLE : O petete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS .
CITY-ST-21P CITY-ST-2Ip

TITLE O pelate TITLE ' change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CHTY-ST-20P CITY-51-21P

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TMLE [ Delete TmL.E [d Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

of the corporation or the receiver or trustee empowered to execule this re;
hrment with an addreis, with all otber like empow

)(i}, Florida Statutes. ! further cerlify that the information
y signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 607, Florida Statutes: and that my name appears in Blog|

officer or director
k 11 or Block 12 if

Date ®

-\\‘u.\oz. _<4).1%1.3B0

Navtirma DPRenn &

May 03, 2002 8:00 am |
Secretary of State

05-03-2002 90167 050 ***150.00

AW

CR2E034 (9/01)




