2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  S20082

1. Entity Namea

NC.

-SOUTHEAST FLORIDA.SALES & CONSULTING SERVICES, |

3
Jan 16, 2002 8:00 am °
Secretary of State

01-16-2002 90015 006 ***158.75

Principal Place of Business
8850 SiQQEAN'DR SUE 1905
JENSEN BEACH FL 34957

Mailing Address

9650 § OCEAN DR SUITE 1305
JENSEN BEACH FL 34957

2, Principal Place of Business 3. Mailing Address

ATV R TROR R R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

JENSEN BEACH FL 34957

AT

By

25

City & State City & State 4. FEI Number 650247954 Applied For
e B Not Applicabie
Zi ‘ Countr Zi Counir iti
P ) Ly ° oumry 5. Certificate of Status Desired ﬂ\ $8.75 aaditional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narr‘\e‘d:ént'itg submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vi
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible. | .. .. - FILE NOWI! FEE IS $150.00 . . 10.-Election Campaign Financing $5.00 way 8e
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added 10 Fe:’as
{See crlterlé on back) O Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O elete THLE O change [ Addition | 5
wme .| ROMAN, JOSEPH HAME I3
street aooress | 9650 S OCEAN DR #1905 STREET ADDRESS 3
orv-st-ze | JENSEN BEACH FL CHTY-ST-2IP o
ETHSE VP A [ elete TITLE P SRchange (] Addition | &
Ntz 7522 {4 MADELINE; ROMAN - have
+ STREET ADDRESS ,QBSOSOOCEAN DR STE 1905 STREET ACDRESS
omv-gt-ap 1"JENSON BEACH FL CITY-ST-2IP
TITLE s’ O Delete TITLE S‘T S Change [ Addition
NAME ROMAN, SCOTT NAME
sTreeT ADDRESS | 3 NEIL CT STREET ADDRESS
CITY-ST-21P TOWACO NJ 07082 CITY-S1-2IP
THLE O petete TITLE ) change [ Acdition
_NAME____ . _ NAME
STREET ADDRESS T T T R e DRESs [T T et = o SN -
CITY-ST-2IP ‘GITY-ST-2IP
TILE (] Delete TmLE e I Change [ Agdiition
NAME NAME N K - S
-STREET ADDRESS: STREET ADDRESS e
5T-71 . o CITY-ST- 2P
N ine [ change  [J Addition
NAME NAME
. STRECT ADDRESSS STREET ADDRESS
\‘-‘;{q;gsrv_gﬂ”kr Ly e ) } CITY-ST-ZIP

713, i Bereby cartify Ihal the informatior-s

changed, or on an attac

SIGNATURE:

ent with-an'addresg, with

20 07 Lo Moo=

Upplied with thisTiing does it ey for ihé exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theseceiver or trustee-empowered ta exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

I
¢ B

H

we

BT
Y

4

ST/ 229 G143

flGNAﬂTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/Q(OI

Date Daytime Phone #

. —r



