A~1000 UNIFORM BUSINESS REPURT (UBH)

CR2E034 {9/99)

= it o
DOCUMENT # P97000006935 FILED
1. Enlity Namg
- Jun 07,2000 8:00 am
SESCO INTERNATIONAL, INC. S £S
ecretary of State
e - ” 04-25-2000 90063 005 ***150.00
Principal Mace of Business Mailing Address
1093 SHOTGUN RD 1093 SHOTGUN RD
FT LAUDERDALE FL 33326 SUITE 301
15 FT LAUDERDALE FL 333261911 :
g
Suite, Apt. #, elc. Suils, Apt. #, atc. DO NOT WRITE [N THIS SPACE
City & Slate City & State 4. FE! Number 850 Appligd For
. 764749 Not Applicabla
Zip Country Zip Country ) $8_75 Additiona!
§. Certficate of Status Desred (3 25 Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registerad Agent
Nama
SEGAL, MIKE Straet Address (PO. Box Numnber is Not Acceptabie) o
. 1083 SHOTGUN.RD- _ . T T -
FT LAUDERDALE FL 3326 . -
City FL 7ip Code
B, The above namad antity subrmits this statement for the purposa of changing its registered office of registered agent, or both, in the S1ate of Florida.
SIGNATURE .
Tonature, Iyped of pritritag narme . regisierad RO and i i apohitatie, {HOTE., Rapseiet Ageri signalios Teouired wiheh ihaimg) AT
9, This corporatior is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 . an Financh ;
Tax filing requirgment and alegts to do so. Aftor MAY 1, 2000 Fee will be $550.00 1e. Er's::‘ xn%agoﬁ%nm&a‘mm (] fgﬁ?o':g’;f“
{See criteria on back) O Make Check Payabia to Department af State
noo OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME T J Deleta TITLE [ change (] Addition
NAME SEGAL, MIKE NAME '
STREET ADOAESS { 1093 SHOTGUN RD STREET ADDRESS
CiTy-$T-21P FT LAUDERDALE FL 33326 EiTY-ST-ZP
URE ] [ pelete me [ change [ Acdition
NAWE GRAHAM, MARSHALL RAME
STREET ADORESS | 10383 SHOTGUN RD STREET ADDRESS
CITy-ST-20 £T LAUDERDALE FL 33326 e o _.j'”'.ST'I'!_._ e o - .
TME ' [ pele TME [ change [ addition
HAME ‘ NAME
STREET ADDRESS STREET ADRESS
Y. ST- 21 CIrY-5T-2P
T =) Dakete- i_mu : - Tl Ghangs (] paditien
HANE NAME
STREET ADORESS SIREEY ADORESS
CITY-5T- 2P CITY-$T-5p
TILE L] Delete ME Clchenge  [J Acoition
NAME HAME
STREET ADORESS - STAEET ADBRESS
TP-S1-TH ‘ . CITY-ST- 20
TTLE O oekte., TTIE Clorange ) Addition
NAME NAME
STREET ADDRESS STHEE? ADDRESS
CITY-S7-2p CITY-57- 2P

13, | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the informatton
indicaled on tis repon of Supplemental report is true and accurate and that my signature shall have the same lagal effect as If made whder cath; that am an officer or direstor
of the corporation or the receiver or frustas empowered to exacuts this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12if
chanpged, or on an altachment with an adgdress, with afl other like empowered.

SIGNATURE: Tl 6ahen (Vs "‘/17 bo___ % ', ﬁf;_/./ﬂ

s A s Ll
{0 TYPED OR PRINTED HAME OF OFFICER OR

/\/\_:AMKZ S&al 5‘/}1/“ 71 |



