2001 UNIFORM Busmzﬁmﬁﬂuam FILED

e Jan 20, 2001 8:00 am
DOCUMENT # S20082 - Secretary of State

SOUTHEAST FLORIDA SALES & CONSULTING SERVICES, | 01-20-2001 90024 007 **%158.75
Principal Place of Business Mailing Address
9850 S QCEAN DR SUITE 1905 8650 5 OCEAN DR SUITE 1905
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0247954 Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - h Namg— T e e — e
ROMAN, JOSEPH
Street Address (P.O. Box Number iz Not Acceptahle
9650 S OCEAN DR #1905 ’ s (7.0, Box plave)
JENSEN BEACH FI. 34957 -
City FL l 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 registared agent and title it applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 16. Etection (an Finansi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * 'IF:r‘L?;lI(IJ::n dagw:;nﬁgu"::ncmg ﬁi‘g?ohéiige
(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 D [ Delete TITLE ) Change [ Addition
HAME ROMAN, JOSEPH NAME
STREET ADDRESS | 9650 S QCEAN DR #1905 STREET ADDRESS
CITY-8T-ZIP JENSEN BEACH FL CITY-ST-2P
TITLE VP : O Detete e B Change [ Addition
HAME MADELINE, ROMAN HAME
STREET ADDRESS | 96505 QCEAN 1905 STREET ADDRESS | Q] bso SDv OCeem O, STE | qo &
erv-st-zP | JENSON BEACH FL CITY- §7-2
STLE Y T ‘5"‘.1 eTARY : - O betéte - me —- | SeecneTA @ o = [Ochange ¥ Addition
HAME Seol[T. RomAN HAvE SceTT 7. ComaAam
STAEET ADDRESS NeL at . STREETADDRESS | &, py @t L, & -
ere-sT-ar jowActo, N.T- 22083 STP | "towacs, ~N.3O. 070832
TITLE 3 Delete TITLE ] Change EI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-37-2IP CITY-ST-2IP
TITLE ] Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-81-ZIP CITY~-8T-2IP
TITLE T Defete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-s1-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicaled 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an att: ent with an address, with all other like empowered.

SIGNATURE:

holol 229-~964 3

Date § ¥ Daytima Phona #

SIGNATURE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



