2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 370816 Secretary of State
1. Entity Name
02-21-2003 ok

SOUTHEASTERN DEVELOPMENT CORP. 20206 042 7F7150.00
Principal Place of Business Mailing Address
1360 S OCEAN BLVD 1360 S OCEAN BLVD
#2801 #2601
B M AV MR R
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. _ [*] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘1431206 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?g}'ggm‘ﬁ?g&ﬁo"at
6. Name and Address of Current Registered Agent ~ - 7.‘ Name and Address of Naw Registered Agent
Name

THOMAS MESSER Street Addrass (P.O. Box Number is Not Acceptable)

1323 LYONS RD

#PH

COCONUT CREEK FL 33063 oy FL [ 2o coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1am tamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . . ‘
N 9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Cop:\é:lr?bnuti::n ’ O f(;jd.eod%hllae};sla ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D O oelete TITLE OJ Changs [ Addition
NAME MESSER, ROSE NAME
srreer anomess | 1360 S OCEAN BLVD STREET ADDRESS
crv-st-ze | POMPANO BCH FL CITY-ST-2P
TILE PS O pelete TLE [ change [ Addition
NAME MESSER, THOMAS L. NAME
stReer anDRess | 6496 VIA BENITA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-7IP
TITLE T T e e O pelee ~ " "me R R -ocw T e = lghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2P
TITLE 7 Detete TITLE [Jchange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Celetz TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

iS-eF SIGNING UFFICER OR DIRECTOR

SIGNATURE AND TYRED QR PRINTED NA Datd Daytima Phone #

changed. or on an attachment with an address, with all other like empowered.
£ed. /%} L~ 979-3%

CR2E034 (10/02)



