2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

FILED
Jun 16, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name .
ROBERT SEDLAK INC

P02000065287 7 (L

P,

06-16-2003 90140 026 ***150.00

WU AVUVUN

Princpal Place of Businsss ~ Malling Address

1052 SECKSTROM DRIVE
QVIEDD FL 32765

1052 BECKSTROM DRIVE

OVIEDQ Ft 32768°

2. Principal Place of Byusiness 3. Mailing Acdress
Suite, Apt. #, elc. Suite, Apt. #, elc. E/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- €N O3-S b0 ‘-& Nol Applicable
dip Country Zip Countey 5. Cerlficato of Status Cesied ~ []  $B8.75 Aditional
. .- .. . - _— e - .o Fae Required
8. Name and Addresa of Current Registered Agent 7. _Name and Address of Now Reglstered Agent
Mams
SEOLAK, ROBERT M Swreet Address {P.O. Box Number is Not Acceptabie)
1052 BECKSTROM DRIVE
OVIEDA FL 32765
. City Zip Code

FL |

oz

the obligations of registerad agent.
. Y%

SIGNATURE

8. Tha above named entlty submits this statement for the purpose of changing its registerad office or registerea agent, or both, in the Stale of Fiofida. 1am familiar with, and aceept

Signanwe, typed or primed name of registered a0 and it e  apphcatie.

(NCTE: Ragittared Agent Signatute tegquinid whan reinctating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabla to Florida Department of State

9. Election Campaign Financing
Tryst Fund Contribution,

$5.00 May Be

Addad to Fees

11,

12. | hereby centily that the info
indicatad on this report or
of the corporaticn or th

pran address, with all other jike empowered.

supp/léd wilh ihis Iiling does not qualify for the exernption stated in Section 1 19.07%3)0]. Florida Statutes. | further certily that the information
freport is irue and accurate and that my signatyre shall have the sama legal effect as if mada under oath; that | am an officer or direcior
stae empoweran o exacute this repom Bs tequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e89- do6s~

IND TYPED OR PRINTED NAME OF SIGNRING OFFICER OI

R DIRECTOR

V/oo/os (324}

Daytime Phone »

10.. CFRGERS AND DIRECTORS _I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, |P i O Delete Lt [ichange [ additien | &
NawE = SEDLAK, ROBERT M HAME : 2
strezt ao0eess | 1052 BECKSTROM DRIVE STREET ADDRESS §
ar-si-ze. 1 OVIEDA FL 32785 CITY-ST1- 2P N o
- - 1)
T“LLEE s 3 Datete wE K engive, ,Rﬁd (lchenge  [\ddiion g
i o oreeriooss | 1052 ReaXstror D
an-sr2e osw | O0iedo, Oy 327608 Vice Presdedst
™mME —ET T . - - 3 Delere nnE Lo [ Change =[] Addition |~
CRAME L g N
STREET ADDRESS STREET ADDRESS T
CIry-SY-21P CITY- ST-21P
TmE ) pelete TMLE Octaree [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cy-si-zip CrY-ST-219
e L optets e DCichange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIrY-51-7P
TLE O Detete THLE Conengs  [J adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
ire-St-1p CHY-§T-2P



