2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20082 FILED
1. Entiy Name Jan 19, 2000 8:00 am
SOUTHEAST FLORIDA SALES & CONSULTING SERVICES, | Secretary of State
01-19-2000 90118 024 ***158.75
Principal Place of Business Mailing Address
9650 S OCEAN DR SUITE 1905 9650 § QCEAN DR SUITE 1905
JENSEN BEACH FL 34967 JENSEN BEACH FL 34857-2362
i > IRV ERAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65—0247954 Not Applicable
Zip Country Zip Country 5. Cotificate of Status Desired & ?g.zgqﬁgedciitional
- ——————— =~ Name and Address of Current Registered-Agent < 7 tNameand Address orNew Raglstered Agent T
Narme
ROMAN, JOSEPH Strest Address (P.O. Box Nun;t;er is Not Acceptable)
9650 S OCEAN DR #1905
JENSEN BEACH FL 34857
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and utle f applicabla. {MOTE: Registered Agent signatura réquired when reinstating) DATE
B iog e o dasa ™% | ptor MaX 1,2000 Feo il be $saboo | ' EetenCompsinirancng - $5.00 vy e
= ’ ¢ iy Trust Fund Contribution, O Added to Fees
{See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TIME . O Change  [J Addition
NAME ROMAN, JOSEPH NAME
STREET ADDARESS | 9650 S OCEAN DR #1905 STREET ADDRESS
CITY-ST- 24P JENSEN BEACH FL CITY-ST-ZIP
TiMLE P, . O geleze TMLE O change [ Addition
NAME dDMAAJ m Aded, e, RAME
_sweETA0RESS | QoS 0 © . ok o...ﬁ_:b,l-\...--,l,a O8 | B SHETARSS |- cem e s - e - - i e m—
CITY-ST-2IP wﬂ O FL . CITY-ST-2IP
TLE ‘ 7 Delete TITLE [ Chaige [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TNLE 1 petate TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS )
CITY-ST-ZiP CITY-ST-2IP
TITLE : . [ pelete TITLE [ change  [] Addition
NAME ’ C NAME
STREET ADDRESS ’ ) STREET ADDRESS
GITY-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)(). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theeceiver or trustee empowered to 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 atta ent with an address, with all other like empowered.

SIGNATURE: e Ao I ufoo  Bh12G-9663

ATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOQ) ata Daytime F‘hc:ne #
N - "
[ ] - c..le.bépl’t 5* Ve Aa oS



