FILED

Apr 10,2003 8:00 am
ecretary of State

03-19-2003 90140 021 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000047279

1. Entily Name

SEV), INC:

3

Principal Place of Business
2008 MW 102

CORAL SPRINGS FL 3307

Mailing Addrass
0% NW 102 TERRACE
CORAL SPRINGS FL 3307t

A

2. Principal Place of Business 3, Maifing Addregs
Suile, Apl. #, atc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, Faumbe Applied For
- 03=0%4 576/
Zip Country Zip Country 8. Certificate of Staws Desired O $8.75 Additional
. Fae Required
6. Nama and Address of Current Reglistered Agent - T. Narnn and Addrasu of New negistnmd Agent
_—— —, B ES = B I NP Y BN Fr—— - e —— = e
P 0, JOHN ) . Strest Address (PO, Box Nuniber i NBUAZeeptable) - ~—*=° ~ ~
6456 NW 5 WAY .
FT LAUDERDALE FL 33309
City FL | Zip Code

the obligations ol registered agent.

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

SIGNATURE
y Signatuwe, ypad or printed noma of registersd sgent and 1l ¢ epplicable,

{NOTE: Ragimterad Agent signalurg required whan rensisting) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2003 Foe wilt be $550.00
Make Check Payable to Florida Department of State

e

$5.00 Mmay Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS - ”‘F\ITIONSIPHAN(:ES TO OFFICERS AND DIRECTORS IN 1
TIE T deart 0 velete x R J%mmnun g
RAME \.v A C oRic Sa & NAME . ““\“1,_,‘___ , o =
STREET ADDRESS AV o Sh.e QO dea L"LM € | SRETAODRESS  F vy, e e TR 3
CImY-§T- 2P }q : . 2@ - - i T — 2
§ - " —_——ar— —— -— A |
TITLE § i e, &}eg\ J-e.v.f\'ﬂ Delele ;::i T 1 Change ‘%dmon g
NAME Levuie O oD \\'\C‘-\M\')Sk,‘-r [ e L T —_—
STREET ADDRESS S AT . joa ‘1?1&@ STAEET ADDRESS vt
CTY-ST-7P %@C\ o, L SR |
e b Qﬂk L f 2t U‘\? I Dt me ClChange L) Adilion
“nuge - JRoyp o pe—— = ——
STREET ADDRESS STREET ADDRESS .
eny-ST-21P cTY-ST-2p i ;
TILE [ petets TmE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
ME 3 Delete ms O change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTY-SF- 2P
NIHE O pelete TILE {OJChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P t - CITY-5T-2P
12. | hereby certifty thal the information supplied with this filing does nat quality & the exemption stated in Section 119‘07%3)(0 Florida Statules. | further certify that the information
indicated or this report or supplemantal report is true and accurate and thé signature shall have the sama legal effect as if made urder osth; that | am an officer or direcior
of the corporation or the receiver or trugtes empowered 1o execule this rgho required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10or Block 111
changed, or on an attachmentwi i i -
= -
SIGNATURE AEH 3 hBA’@ ASY-392- 1S 6L
AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR RRECTOR Caylims Phona #

Vicetid Sache Udlona Fohs a3



