2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) Apr 28, 20031‘8 :00 am 3
DOCUMENT # 234171 B ecretary of State
1. Entity Name 04-28-2003 91841 001 ***150.00
SOUTHERN DMISION INC
' E P LN
(£
Principal Place of Business Mailing Address
16300 GOLF CLUB RD 500 WASHINGTON AVE
APT 807 IMMOKALEE FL 33334
FT. LAUDERALE fL 33326 us I h
us
2. Principal Place of Business 3. Mailing Address i !
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g 08 Applied For
5 98617 Not Applicable
Z' i Py
P Country Zip Gountry 5. Certificate of Status Desired O $875 Addntlenal
- - -t T .. ) T L Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENFELD, STEPHEN Sireet Addrass (P.O, Box Number | N.tA table)
ree ress (PO, Box Number is Not Acceptable
16300 GOLF CLUB RD
FT. LAUDERDALE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘_Afﬂer May 1, 2003 Fee will be $550.00 . Trust Fungd Centribution. Added 1o Fees
Make Gheck Payable to Florida Depariment of State
10, el OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - - |PD O Celete TITLE O crange [ Aaiton | &
mmve . - | SENFELD, STEPHEN NAME =
streET aoress | 16300 GOLF CLUB RD STREET ADDRESS 3
arv-si-ze | FT LAUDERDALE, FL 00000 CITY-ST-71P , &
&
1ITLE [ pelete TITLE [ thange [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE - E e TR T e Y O e 7T e v ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sr-21p CITY-8T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-S§T7-2IP
12. I hereby certify that the information supplied with this filing does naot qualify for the exemption staled 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 ¢orparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.
' RS N AL B R30S A =i
SIGNATURE: S e GNAGERREOUIRED /2203
SIGNATURE ANDTYPED O@Rﬁ;ED NAM§OF SIGNING OFFICER OR DIRECTOR Data 7 Daytimg Phane #




