2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105928

1. Entity Name

SED DEVELOPMENT, INC.

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90061 047 ***150.00

Mailing Address

10704 AVENIDA SANTA ANA
BOCA RATON FL 334986715
us

Principal Place of Business

10704 AVENIDA SANTA ANA
BOCA RATON FL 33498
us

T

QT

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . FE! Numoer ochosics
65'0807148 Not Applicable
Zip Country Zip Country 0 B e

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

- Cltn W Wedtsch

6. Name and Address of Current Registered Agent

DEUTSCH, STEVEN W Street Address (P.O. Box Number is Not Acceplable)
800 PETERS RD
PLANTATION FL 33324 1805 SwW 6" (ovrt

City - Zig Code
/ Pluntnbin , Fe FL | “3%5%¢
8. The above named entity submp this statement for the its-registered office or registered agent, cr both, in the State of Florida.
2/
SIGNATURE / ‘7/
Signatunﬁ,ﬁ)ad or printed name of registered agent and litle it applicdble. (NOTE: Registarad Agent signature requirad when reinstating} DATE
: o o ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

"After MAY 1,2000 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PD O Detete e VD Plohange [ Addition
e DEUTSCH, MERYL N Merq) Veviteh 0
STREET ADRESS | 7039 MANDARIN DR STREETADDRESS | 7036y /1) ancleri  Ure .
onv-s-2p | BOCA RATON FL 33334 CITY-ST- 2P doce fehn &0 3333 [
e [T tetete TITLE €D Clchange (X addiion
NAME NAME St W. W Rek
STREET ADDRESS SRETADIRESS | =peS § 10 oM Ct-
CITY-ST-2IP CITY-ST-2IP P‘aw*ﬁ{aM, re 3 112
TILE [ Delete THLE [JcChange [ Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {1 Delete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corperation or the receiver or trustegempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ag#ress, with ali other like empowered.
SIGNATURE: T ReQUIRLT Ihilrnn  Cebd 420 §48A
. Daytma Phone ¥

MATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

TRHE T

CR2E034 (9/99)



