!
2001 UNIFORM'BUSINESS REPORT (UBR)

FILED

DOCUMENT # V58422 .. Apr 12, 2001 8:00 am
N
1. Eniy Namo L ecretary of State
SES ASSQCIATES, INC. +* ; ' * 04-12-2001 90051 008 ***150.00
r
4
Principal Place of Business -~ Mailing Address )
\ '
2840-WATERS EDBE-GIR : 2B40-WATERS-EDEE-CIR , .
W PRLM BERCH FL 2303 ( WPALH-BEAGH-EL 20413 74109
Y5 s
!
s O
2. Principal Place of Business 3. Mailing Address ll 1 | | ! i |
AR703 Caviiing Del Mav 23,703 Cam/ no Pel PlaR b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#35 | 435
City & State  *« - City & State 4, FEI Number Applied For
Bocn Rotun I~ L oca R ton, FL 65-0333589 Not Applicable
Zip ] Country Zp Cofintry o . $8.75 Additionat
! \ f D d * .
5 3 (/3 3 ‘ {/5/.)_ 33 LIB 3 { q 5. Cerificate of Status Desiral O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o fraa— ' . . e Name ’
e - ) SRS ST T T R T e e e e —
GERST’ SHARON Streat Address (P.O. Box Number is Not Acceptable)
2840 WATERS EDGE CIR
- WEST PALM BEACH FL 33413 -
( 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.
\L '
SIGNATURE L8
Signature, typad or pi‘\gted na:*ne o registered agent and lijla if applicable, (NCTE: Registerad Agent signature required when feinstating) DATE
) L L ) m
9. ¥h|sfﬁprporatlgn is e“tglbls l? g’?nsfy{?s Intangible A FILE ;&lOW...1 FFEE |..°f“$150.00 w0 10, Elsclion Campaign Financing $5.00 tay Bo
ax filing requirement and elects te do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) ¢ Make Check Payable to Depariment of State .
11. L QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D i O Delets TILE ' [ Change [ Additicn
NAME GERET, SHARON NAME
STREET ADDRESS 2840 WPTERS EDGE CiRCLE STREET ADDRESS T~

SM-S2 | \EST PALM BEACH Fl 33413 ore-sTaP N

TITLE ¢ [ Detete TITLE { [ Change  [] Addition

NAME ' NAME \'

STREET ADDRESS “ STREET ADORESS \

f

CITY-$7-2P - CITY-5T-2P Y

e r. O Delete L LY Ol change [ Addition

|, e I S _ nave R TR

STREET ADDRESS -~ STREET ADDRESS ]

CITY-ST-2IP GITY- 5T-2IP l

Tme 7 ] Delete TiME ’ [ Change  [] Addition

NAME p NAME

STREET AD?RES:‘S STREET ADDRESS }

CITY-§T-ZIP~, CITY-ST-2IP \

e ) (3 Delets TmE } [JChange [ Addition

NAME HAME 5

STREET ADDRESS STREET ADDRESS 3

CITY-81-2P € CITY-ST-ZP ’

TITLE . O pelete TILE [ Change [ Addition

HAME " . NAME ;

STREET ADDHESSH é STREET ADDRESS 4

CTY-57-7P ¢ !,. - CITY-5T-21P {

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthér certity that the information
indicated on this report or supplemental report is true and accurate-and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of tha corporation or the receiver 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 Oron an auachmem with & ddress with all gihe; like empowered,

SIGNATURE: . L/3/0, \FY7-//6f

Y RE AND TYPED OR PRINTED NAME OF SlGNINdOFFICEH OR DIRECTOR T Date \? Daytime Phone #
P P —

Y

N

2.
5

CR2E034 (10/00)



