. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90075 027 ***158.75
SOUTHEAST FLORIDA SALES & CONSULTING SERVICES, 1
NC.
Principal Place of Busingss Mailing Address
9650 S OCEAN DR SUITE 1905 %50 S OCEAN DR SUITE 1903 JUUWUU173
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Address H"”lll U' “m“l" |||I”||||”|I MI’ I||" m“ Ill"l“““l" lll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0247954 Not Applicable
Zi i t : it
P Country ap Country 5. Certificate of Status Desired $8‘75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R il e e st TR [ = NAME - e - [ - =
ROMAN, JOSEPH
Street Address (P.O. Box Number is Not Acceptable}
8650 S QCEAN DR #1805
vt
JENSEN BEACH FL 34957
M- it Zip Code
3, City FL ip
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
X 9. ElectionC aign Financi
After May 1, 2003 Fee will be $550.00 TrugtlFundagozi‘r?;un‘on " (] fdsc;gic:oh;izf ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D i O oelete TITLE . [l Change [ Addition __8_
NAME ROMAN, JOSEPH NAME =)
srarer aconess | 9650 S OCEAN DR #1905 STREET ADDRESS 3
arv-si-ze | JENSEN BEACH FL CITY-31-2IP <
o
TITLE P O pelete TIMLE [ Crange 3 Addition | &
NAME MADELINE, ROMAN NAME
streeT noress | 9650 SO OCEAN DR STE 1905 STREET ADURESS
CITY-ST-2IP JENSON BEACH FL . CITY-ST-2P
—t—me—— 8T~ = 1 Ceicta “MLE - ’ [OJ°Change  [] Addition
NAME ROMAN, SCOTT NANE
streeT aboress | 3 NER. CT STREET ADDRESS
CITY-5T-21P TOWACO NJ 07082 CITY-ST-7IP
TITLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ' [ petete TIMLE (1 Change  [_] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-5T-ZIF Ciry-S§1-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby ceriify that-the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronana @- hmant with an addressrmih all other like empowered.
= Py ey
SIGNATURE: Jigse
Daytume Fhone #




