2000 UNIFORM BUSHESS REPORT (UBR)

DOCUMENT # 370816

1. Entity Name

SOUTHEASTERN DEVELOPMENT CORP.

Mailing Address

1360 § OCEAN BLVD
#2601
POMPANO BEACH FL 330627148

Principal Place of Business

1380 S OCEAN BLVD
#2601
POMPANG BEACH FL 33062

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

' FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90054 013 ***150.00

VIVSIRR WA

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
59-14312% Not Applicable
Zi Countr Zi ntr it
F ¥ P Country 5. Certificate of Status Desiraed 1 $8'75 ﬁ_xddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
THOMAS MESSER Street Address (P.O. Bex Number is Not Acceptable)
1323 LYONS RD
#PH
COCONUT CREEK FL 33083 . ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent,'or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litte if applicable (NOTE' Registered Agent signalure required when reinstating) DATE
. L e . m
9. This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Ses criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Desete TITLE O Chenge [ Addition | &
NAME MESSER, ROSE HAME %
STREETAODRESS | 1360 S OCEAN BLVD STREET ADDRESS Q
CITY-S1-2IP POMPANO BCH FL CiTY-$1-21P §
TE PS O elete TIME Dlchange [ Addition | O
NAME MESSER, THOMAS L. NAME
STReET ADDRESS | 6496 VIA BENITA STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33433 CITY-8T-ZP
TITLE O Delate TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CVY-S1-71 CiTY-ST-2P
TITLE [ Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§1-2IP
TITLE ] pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
13. | hereby certify that the information supplied wits#his filing does ualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corporation or the recg
changed, or on an attag

SIGNATURE: 7 OUIRED

EEVAS

N

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12 if

&[5 2000 $4)474-3062.0

OR PAfMTED NAME OF SIGHING OFFICER OR DIRECTGR

stam'my’.n}vfpeu

[a

Date Dayume Phone #

yrd



