[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[.7
DOCUMENT # P99000018932 Apr 24, 2001 8:00 am
1. Entity Name
SOUTHERN DEVELOPMENT AND FINANCIAL SERVICES, INC ecretary of State
04-24-2001 90314 007 ***150.00
Principal Place of Business Malling Address
P O BOX 841235 P.O. BOX 841235
PEMBROKE FINES FL 33084 PEMBROKE PINES FL 33084
e R NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3560008 Applied For
Not Applicabla
Zip Country 2P Country 5. Certificate of Status Desired O fi'gesq Iﬁ:!:;tional
| TR =SS~ g Name and Addiess of Current Registered Agent - " 777 7."Name and Address of New Registered Agent
Narme
BOGGS, TAMMY Stragt §“Q4 %"ﬁs table)
1815 GRIFFIN RD STE-300 L o R Dre, Y

DANIA FL 33004 < % 200 |
DA A FL | 3350\

I

8. The above named entity submits this statement for the purpose of changing its registered office o wetared agent, or both, in the State of Florida.
SIGNATURE S.\Q. -&Q\QS P~ L{ “ 7 [o ‘
Signature, typed or printed name of ragis!q&aéﬂt and title if applicable. {@Jﬂaﬂ-{gent signature required w@m rainstaling} DATE
e s eao oo™ | ptor MY 1 2001 Foowil begssooo | ™ ECCkn Campsion rrcing - $5.00 vy oo
- Trust Fund Contribution. C 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 DIRECTORS IN 11
TITLE PO [ petete TITLE P Q XChange [ Addition
N BOGGS, TAMMY NAME Sue ’buic\ S
stheet aporess | PO BOX 841235 sreerancess | TR O Bon KNV D g
ory-st-z¢ | PEMBROKE PINES FL 33084 ciny-St-2p Q{ﬁ\om'\.@‘%\ S L R30D &\'|
e () Delete TME ! [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
T e T T e BT © 7 7 = T"[Jchange =" {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O oelete I TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ’ STHEET ADDHESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3){0, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trugtee-ampowered Jp-sxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih

SIGNATURE:

iloy () 990-8045T

RN EOFﬁSNING OFFICER OR DIRECTOR Daie Daytima Phone ¥

i

CR2E034 (10/00)



