2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # V58402 Jan 15,2002 8:00 am
1 Bty s Secretary of State
SES ASSOCIATES, INC. 01-15-2002 90041 014 ***150.00
Principal Place of Business Mailing Address
22703 CAMINO DEL MAR 22703 CAMINO DEL MAR )
s A 50088y
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0333589 Not Applicable
Zi i i
P Couniry e Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
i Narre T o T T
GERST, SHARON Street Address (P.0. Box Number is Not Acceptable)
-~ ree ress . BoxX Number 1s Not Acceptable
2840-WATERSBDGETIR 22703 Cavupe Del Mar #35
WESTPARMBEACH FL 33413 foca Raton, FL 33’"/33
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typad or printed name of ragistered agent and tills if applicable (NOTE: Registared Agenl signatlirs reduirsd when rainstating) DATE
9. This carporation is eligible to satisty its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conteibution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME GERST, SHARON NAME
STREET ApoRess | 2046-WATERS-EDGE-GIREHE- STREET ADDRESS
cv-si-ze | WEST-PALM-BEACH 33443 CIY-1-2P
TTLE 7 Delete TNE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE i ) - ' "D oees -~ f e -7 T T e F1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2IP
ME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ Delete TITLE [ Change (] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TILE ] change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-8T-2IP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption 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 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wit address, with all other like empowered.

SIGNATURE: Shaman/dtedinen :I/é,/oz_ 561 - JYT-1bg

eIl TURE AND TYEED MR PRINTED NAME OF SIANING AEEICER AR DIREATAR ¥

e et Db 2t

a

Z9E9.E0

AV

CR2E034 (9/01)




