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2002 UNIFORM BUSINESS REPOF!T (UBR) ‘ , 4\/
DOCUMENT #  P01000053747 o &N

1. Entity Name .

SED-KA, INC. : FILED *
02 JUL 30 PM 2: L5

Principal Place of Business Mailing Address . rc _ T . H‘ T :ﬁ ,., —~

6320 NW 41ST TERR 6320 NW 41ST TERR B U I

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 [ALLAHASSEE, FLORIDA, ~ _
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2, Principa‘l\f’(a:c\& Business 3. za‘:ling Addr S3
4ootil\cvest IR OO\‘\(»\\U:EY DL
Suite, Apt. #, etc. Syite, Apt. #, etc. DO NOT WRITE N THIS SPACE
#1010 \O\O
City & State City & State 4. FEI Number Applied For
M\q word, Plotda. | AW G word Flords | * 88~T/1/009
Zip 7} Country- .. _ LZip.s o lmm - Niry e — - .- 1= T T . 8.75 Additional
M\ B‘O\ba{J M\ (O\L)Q{ 5. Ct.anmcate of Status Desired O ?ee Hequiret.'iuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
V]NES' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
2301 W SAMPLE RD, BLDG 4, SUITE 1A
POMPANO BEACH FL 33073
City I FL Zip Code i |

8. The'above:fiamed erility. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g:the obligations of registered agent. EICT R A R S

SIGNATURE

CR2E034 {4/02)-

Signature, typad of primted name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
T fivg roniimement and ofonts el Atter September 13, 2002 Fee will be $750.00 | * Tecion Campaon fnancing . _ - $5.00 May 8o
{See criterla on back) _ O Make Check Payable to Department of State fust Fund Gontribution. Added 1o Fees
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete e Ol change [ Addition
NAME KARACA, SEDAT NAME
STREET ADDRESS | §320 NW 41ST TERR STREET ADDRESS
CITY-§T-2P COCONUT CREEK FL 33073 CiTY-ST-ZIP
TILE O Deiete TILE [JChange ] Addition
NAME NAME
- STREET ADDRESS - N R STREET ADDAESS B o
CITY-ST-2IP | R T ) -
TLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-71P i
TITLE 3 Delete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify ks the\ai%ormalion
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer®r directar
of the carporation or the regei trustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attaggent with an address #h all pther like empowered.

SIGNATURE: (__ /0 Gia Ce AUl =D 2/24,/0.2 (9s4) 967 D457

I A TIINE AN TVDEDN MDD DDIAMTER datee ME




L

July 24,2002

Attention: Florida Department of State
Division of Corporations

Whom might concern: 3

A week ago, we receive by mail an application to be mail for 2002 Umform
Business Report.

[ called the information and talked to a representitive about this application
and she told me that this should be the second letter that our company have
been receive, but we never did and she told me to send this letter to the
department with $150.00 check and the petition of waive the fee that the

department of State request.
Thanks for the help and the information provieded.

SED-KA,INC.
GRACE CA
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