.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # V58422 Secretary of State
1. Entity Name 01-27-2003 90138 037 ***150.00
SES ASSOCIATES, INC.
Principal Place of Business Mailing Address
22703 CAMINO DEL MAR 22703 CAMINO DEL MAR
#35 #35
BOCA RATON FL 33433 B0OCA RATON FL 33433 ' '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appilied For
650333589 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ §8.75 Additional
* ee Required
-~ 6. Name and Address of Current Registered Agent  _ - 7 Name and Address of New Fleg!stered Agem
Name T om e m e e
GERST, SHARON : Street Address (P.Q). Bux Number is Not Acceptabie)
22703 CAMIN O DEL MAR STE 35
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. [NOTE: Registered Agent signalure requirad when reinstating} N DATE
FILE NOW!!! FEE 15 $150.00 - .
9. Election C Fi ;
After May 1, 2003 Fee wil be $550.00 e oo G faare8 1y 3500 tay Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE X Ghange [ Adition
NAME GERST, SHARON NAME :
STREET ADDRESS | 2840 WATERS EDGE CIRCLE STREETADDRESS | 2 X703 Carmmins Del mav f 3S
orv-size - | WEST PALM BEACH FL 33413 ov-stze | Boca Raten, (. 33§33
TIHLE O Delete e ’ Ol change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TMLE-— o e e e W] Deletes IMLE el E o o mmem e - el . [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12..| hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signaturé 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 10 or Block 11 if
changed, or on an attachment with gp address, with all other like empowered.

SIGNATURE: ___ SISA80 B SEOMEED 1/13/03 561~347~116§

SIGNATYHE AND TYPED OR PRINTED NAME OF SIG)‘ING QFFICEA OR DIRECTOR T Dae Daytime Phone #

[FIEY 2V 39

w

CR2E034 (10/02)



