2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 563387 FILED
1+ Entty Name Apr 18, 2000 8:00 am
SOUTHERN EXPOSURE SALES, INC. ecretary of State
04-18-2000 90202 013 ***150.00
Principal Place of Business Mailing Address
3905 FLAMEWOOD LANE 3905 FLAMEWOOD LANE
HOLLYWOOD FL 33021 HOLLYWGQD FL 33021-2028
=W owy
TR T AT LAl
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1814231 Not Applicable
— - Zip” | Country——— TP [T O g, Caitiale of Statls Dgsied” "'ﬁg“;esq:?ﬁ“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLOW, JEFFREY M Street Adoress {P.O. Box Num&ger is Not Acc-gptable)
1820 E HALLANDALE BCH BLVD
HALLANDALE FL 33009
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signalurs, typed of printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
‘ o o ‘ "
e oo™ | ptor MaY 1,000 Foo il be Sss0.00 | 10 EectonCampaign ancing - $5.00 way e
) ’ 4 : Trust Fund Contribution. O Added fo Fees
(See crileria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O Change [ Addition

NAME SMITH JEFFREY S. NAME

STREET ADDRESS | 3005 FLAMEWOOD LANE STREET ADDRESS

CITy-S1-21P HOLLYWOOD FL CITY-ST-2IP

TLE O peete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-219 - - Se - - R oy-sT- T - e - - e . .

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

NLE [ Delete TILE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Deletz TITLE [ Change  [7 Addition
| NAME NAME
1 STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ) hereby c:ertiiy that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empe d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, wittjall other like empowered.
?,%{ 2O0() F4I-$63 -S597

SIGNATURE! D 63-5-

I wnfnﬁ t{p?: c:ﬁfmmzo NAME OF SIGNING OFFICER OR DIRECTOR




