/
2000 UNIFORM BUSI

4
NESS REPORT (UBR)

DOCUMENT # P99000076313

1. Entity Name

SADEJ ENTERPRISES, INC.

Principal Place of Busingss

7000 §. DIXIE HIGHWAY
WEST PALM BEACH FL 33405

Mailing Adcress

7000 S. DIXIE HIGHWAY
WEST PALM BEACH FL 334054804

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-09-2000 90025 024 ***150.00

R II{ AR

DO NOT WRITE |'r| THIS SPACE
|

City & Siate City & Statg 4. FEI Number | Applied For
é) 5"- 0 QS@H&O i Not Applicatle
2Zi I ] [ -
p Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Addionat
. | Fes Requirad
8. Name and Address of Current Registered Agent = - - ~ - 7. Mame and Addraas of New Reglstered Agent
Name ' i
LACZWESKI, J. MARK = _|_-Street Address (P.O. Box Numnber Is Not Acceptable) | ey
2424 N.E. 22ND STREET a i el
POMPANO BEACH FL 33082 :
' Gi Zig Code
o 1 |FL [*
8. Ths above named entity submits this statement for the purpose of changing iis registared office or registered agent, or both, in the State of Florida;.
1 ‘|
SIGNATURE : '
Sigripturs, typed or printed fame of registeran agent and ik it applicadla. (NOTE: Registered Agent eignature required whon reinsiating) ‘ , DATE
!
9. This corporation is sligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ! i Eianel
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 e e o P "°'|"g $5.00 May B
{See criteria on back) O Make Check Payable to Department of State : ,
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DP O Delet TITLE ‘ Olcrange [ Addiion | S
NAME SADEJ, JOSEPH " NAME ' e
STREET ADDRESS | T000 S. DIXIE HIGHWAY STREET ADDRESS ) §
omv-sr20 | WEST PALM BEACH FL 33405 Giv-57-2p i l 4
e Dv 03 Delete TIILE } : O change [ Addition | O
NAME SADEJ, LUDMNA HANE i i
sTheeT anoress | 7000 S. DIIE HIGHWAY STREET ADDRESS : |
orv-si-z¢ | WEST PALM BEACH FL 33405 ciry-st-2° -' '
1me ; - Dow e " e T Diowme D adoion
| HAME NAME !
STREET ADDRESS STREET ADDRESS '
omy-stoap | L _ _cry-srap | N .
TmE [ elete TnE | ! O Change  [J Adeition
NAME HAME ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CTY-S1-7P ‘
E [ Detate ME I [Jchange [ Acdition
NAME NAME ‘ |
STREET ADDRESS STREET ADDRESS [ .- i
CATY-ST- 2P Cimy-ST-2P |
TRE " O osete TIE ! (D cramge [ Addition
NAME NAME ‘
STREET ADDRESS SIREET ADDRESS ! ‘
Cry-57-7IP CITY-S1-ZiP B ;

TYPED QR PRI

SIGNATURE:

indicatad on this raport or supplemental report is true a ‘
ol the corporalion or the receiver or truslee empowared lo execute this report as required by Ch
changed, or 0on an attachment with an address, with g

13. 1 hareby cerlify that the information suppliad with this filing does not qualify for the exemption statediin Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurale and that my signature shall have the same logal effect as If made under oath; that | am an officer or director
apter 607, Florida Statules: an? that my nama appalars in Block 11 or Block 12 it

ther like empowerad, *
” 7

4
R RS
ey ’ f"..;.%f

|

NTED HAME o@mme OFFICER OR (YRECTOR.

Jegrt

,?uk TURE AND
av4

—




