2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000076196

1. Entity Name

SOLUTIONS BY SEKA, INC.

Principal Plage of Business Mailing Address

3230 NE 13TH STREET APT 208
POMPANQ BEAGH FL 33062

3230 NE 13TH STREET APT 208
POMPANO BEACH FL 33062

L

|

Lou2e714

M

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20067 036 ***150.00

.

0124481
. Y2

2, Principal Place of Business 3. Mailing Address
WIM0 NE (¥ SR %0 NE ('R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
K0T, 208 Aot OB
City & State _ City & State 4, FEl Number Applied For
pOH?ﬁi\)O Hemca f"L POMPANG Heac FL 5 ‘IOMWO Not Applicable
Zip Country Zip . Country - _ i $8.75_ Additional I .
D H0GA === ook~ DHOGY | ~ QBN 5O iewe of Siatus Desired ——El—~L, "B ireq
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name .
DRAGOJEVIC, SEKA
Street Address (P.0. Box Number is Not Acceptable
3230 NE 13TH STREET APT 208 set Address { umber: prale)
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named enlity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registered agent and titie if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaicn Fi .
DS e S SR ST N (R o Ry e ; . paign Financing .00.May B
Tax fllln.g r.equlrernenl and'efects'to d&s0. Afier MAY 1, 2001 Fee willbe $550.60 Trust Fund Contribution. Edsded o Fz:_-);s 2
(See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE P O cange [ Addition | S
NAME NAVE SEEA DRACOENIC 2
STREET ADDRESS STREETAODRESS | BR2B0 WE B TR APT 206 oy
CITY-ST-2IP CITY-ST-2IP foupand Seacu  FlL 22062 g
TITLE [J Delete TILE v [OJCrange B Additien %
NAME NAME cruCY ROSEN
STREET ADDRESS STREETA00RESS | Reps, PZALEA T . &PT %01

_CITY.ST-2IE - — OS2 A Mg C— L= Db S A
TITLE [ belete TIME /T [ Change B Addition
HAME NAME GREGORY STEVGER
STREET ADDRESS STREET ADDRESS ?'Q HE INEY AN
CITY-ST-ZIP CITY-ST-2IP TOMPANG Berch TFTL WLOGL
TITLE 7 belete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P - CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-$T1-2IP

SIGNATURE: Sera@raguiruic

13. | heréby cerlify 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 accurals and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SEYA DRAGOITNIC

02.-15-0)

sy /o9 - 8617

SIGNATUAE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR MRECTOR

Date

Daytimae Phong #




