* 2621 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 563387

1. Entity Name

SGUTHERN EXPOSURE SALES, INC.

Principal Place of Business

3805 FLAMEWOOD LANE
HOLLYWOQD FL 33021

Mailing Address

3805 FLAMEWQOD LANE
HOLLYWCOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90102 022 ***150.00

DS AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  £9-1814231 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additonal

5. Certificate of Stalus Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERLOW, JEFFREY M
1820 E HALLANDALE BCH BLVD
HALLANDALE FL 33009

Name

Street Address {P.C. Box Number is Not Acceptabla)

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 State of Flarida.

SIGNATURE
Signatura, typed or printed nama of registered agent and litla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
B e o da o | ptorMAY 1 2001 Feo wil bagasoop | ' ecion Camoain Fanong - $5,00 iy o
2 ’ ' . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ pelez TILE [ Change [ Addition 3
NAME SMITH,JEFFREY S. NAME g
STREET ADDRESS | 3905 FLAMEWOQOD LANE STREET ADDRESS 3
CTY-5T-2P HOLLYWOOD FL CITY-1-21P a
TITLE . ‘. [ pelete TITLE I Change [ Acdition (&;
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP GITY-81-21P
e ) Cloges -~ Tme T - [-Change ~ [SAddition™|~"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3_ o CITY-ST-21P
TITLE . 1 Delete TITLE I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21P
TILE [ pelete THLE [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ oelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

SIGNATURE: _/

indicated on this report or supplemental report is irue an
of the corporation or the receiver or trustee empower
changed, or on an atlachmerit®th an address, wi

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

er like empowsred.

3/3ﬂ> /| Gry- P67-I(FF

\_SipfiaTURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Cayvtime Phona #




