e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000035163 &

1. Entity Name

SEDAWIE AND ASSOCIATES, INC.

Mailing Address .
1O PTINYT A VAL EMC1 DA
AR BEAERGTRY, E 33733
= e S

—

Principal Place of Busines; ) .
|20 vumivacevcra PR
DecARATON, Fe 33433

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc, Suite, Ap1. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90106 023 ***150.00

AR

] CHECK HERE IF MAKING CHANGES

City & State - City & State . 4. FE) Number e Applied For _ ..
' 65-1089410 Not Appiicable
2 Country Zip Courtry 5. Certificate of Status Desired ' a $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEDAWIE’ JOHN . Street Addrass (P.O. Box Number is Not Acceptable)
20811V VALENCI4 DR,
BOCA RATON FL 23% 33

City

FL | Zip Code

A OW?‘:L%
1
SIGNATUREN

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

iffsture, typedior printed nama of registered agent and title 1 applicable.
- ™

(NOTE: Registered Agent signature required when reinstating) DATE

" FILEWOWA! FEE IS $150.00——

" After May 1, 2003 Fee will be $550.00
Make:Check Pay‘ahlgia Florida Department of Stata

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D 1 Delets TLE [ change [ Additien g

NAME SEDAWIE, JOHN . NAME ' =

STREET ADDRESS | AORF 2V K ALEN Crg DR STAEET ADDRESS g

arv-s2p | BOCA RATON FL 3:3%8 Y33 - CITY-ST-2IP e
[

THLE [ Detete TILE [ change [ Addition E:)

NAME NAME

STREET ADDRESS. e - L ..} STREETADDRESS . e

CITY-ST-2P N crv-sT-ze

TITLE . [ Delete TITLE [ change [ Addition’

NAME o NAME

STREET ADDRESS y STREET ADDRESS

CITY-87-2P CITY-ST-2P

TITLE O Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE . Onpelete TITLE [dchange [ Addition

NAME . . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

of the corporation
changed, or on an » powered,

12. | hereby certify tha{'lhe information supplied with this filing does not qualify far the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this rgport or supplpgntal reportstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3-1(7-03 szrvp3.5ay 5

SIGNATURE: MRED

QGNATURE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




