CPU

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm May 05, 2003 8:00 am 3

DOCUMENT # 142098 Secretary of State

1. Entity Name 05-05-2003 91162 040 ***150.00
SOUTH END IMPROVEMENT GROUP, INC.

Principal Place of Business Mailing Address
T SETEDCRALHWY
;’T :3(121 ;:5 US HWY ONE
HOBE-SOUND-RL-33455 9! -
" p(ab

e S AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ste. )i(JHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9 05 Applied For
5 79617 Not Applicable
i ’ nir Zi t iti
“p Countey w Country 5. Certificate of Status Desired | 3875 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
momroemn o e o - . Name o R L
BULLEN GEORGE H Street Address (P.C. Box Number is Not Acceptable)
414-SOUTH BEACH ROAD
HQBE SOUND FL 33455
City ' FL Zip Code
8. The above named enmy submeis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of rex
SIGNATUR R GeoleT . BueLs ‘\) L(Ia«/b_g
ignature, typed or printed namb registe’ed agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
AftF"TVIE NOW;{!)!s ';EE Iﬁlﬂso'gg 0 9, Election Campaign Financing $5.00 May Be
er May 1, 2 €8 wi $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PD O Delete TE D O change  (Rpadiion | &
NAME BULLEN, GEORGE H NAME EEMMRE, WlLiam § . =
smeei aooress | 414 SOUTH BEACH ROAD sTRETADDRESS | Yte ™. BE A D 3
orv-sr-2p | HOBE SOUND FL 33455 GITY-ST-21P \.\DGE SeVA D T 334sS c"'?',
TILE D Shelete TITLE O change X Acition | O
Q
NAME STROH, PETER W NAME U\CK masS Mmyon f .
sTreeT ADDRESS | 28 WAVERLY LANE seeranoaess | WY sauTH BEACH RD
orv-s-ze | GROSSE POINTE MI 48236 £ITY-ST-21P Hoge SbO‘\’D > L. 33485
mME™= WD = e o " = y[)elete - e [») IR .3 Change mddition
NAME MATHESON, WILLIAM L NAME snmﬁ.‘n ", .bﬂ ths
sTReeT aDDRESS { 430 SOUTH BEACH ROAD STREETADDRESS | 4R SHOTH BEKY RP
CITY-ST-20P HOBE SOUND FL CITY-ST- 7P RBOhE SELLO fo 2 335‘{ ~
TITLE TD mmazg TALE O charge  [J Addition
NAME CATHCART, SILAS § NAME
street aporess | 400 SOUTH BEACH ROAD STREET ADDRESS
onv-st-zp | HOBE SOUND FL 33455 OITY-5T- 2P
TILE S memte TITLE O change ] Addition
NAME ROOK, ALICIA NAME
stReet sooress | 106 BEAUMONT LANE STREET ADDRESS
arv-st-z¢ | PALM BCH GRDNS FL CITY-ST- 2P :
MLE D [ Delete TMLE [ Change [ Addition
NAME FIELD, MARSHALL NAME
steeT anoress | 225 W WACKER DR STE 1500 STREET ADORESS
crv-stzp | CHICAGO IL CITY-5T- 2P
12, | hereby certity that the information supplied with this filing does not gualify 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 10 or Block 11 If
changed, or on an attachment with an_asdress, with all other like empowered.

h\é" o s~’ & 1;‘ [@E:@

SIGRZL/] BECUIRED _Ghokoe 4 Buasn Yaslos @Sk -1S3

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




