2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 663020

1. Entity Name

SOUTHEASTERN HEADQUARTERS, INC.

Principal Place of Business

11098 BISCAYNE BLVD.. SUIE #402
N. MIAMI FL 33161-7489

Mailing Address

11098 BISCAYNE BLVD.. SUITE #402
N. MIAMI FL 33161-7489

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90997 031 ***150.00

2o 0.3 Bsooyn 203 Biscane ﬂzfﬁ
gu,i e, Apt. #, etc. J Suite, Apt. #, etc. /7 A DO NOT WRITE IN THIS SPACE
")b 200 L$be 200 N
City & State . City & State 4. FEI Number 6510028407 Applied For
0/1/ [22:8Yu? 07 R el e LV en e, oL Not Applicable
Zip . /Country Zip /| Country - . $8.75 Additional
3 3 Jf 5 5 J f ; S— f_ 5, Certificate of Status Desired 1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0L 9o A FEmAY L ).
BEDZOW, MICHAEL, ESQ. Street AddressAP,0, Box Number is Not Acceptable) -
20803 BISCAYNE BLVD
SUITE 200
AVENTURA FL 33180 /-\ oo Y
i ip Code
] ]
FaVal 4 FL
8. The above named entitygubryits tHis/state for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘f— >3-0/
Signature, wpew name Yeefistared agent and title If applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
1
FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

9. This corporation is eligible fo|satisiy its Intangihle
Tax filing requirement and flects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD lete TMLE FPs7D [ Change ,Enddmon
NAME BEDZOW, CHARLES 7 NAME Mmic AL Leo ol 5_’53

STREETADORESS | 11098 BISCAYNE BLVD #402 STREETADDRESS | 2 ) F2/_3  F /S cay it 9 #mov
onv-sT-2¢ | N, MIAMI FL 33161 oS @ yvenTrie, jTL 23740

TITLE VSD /Q:belete TITLE - [Jchange [ Addition
NAME BEDZOW, SARA NAME

STREET ADDRESS | 11098 BISCAYNE BLVD #402 STREET ADDRESS

CITY-5T-2IP N. MIAMI FL 33161 CITY-ST-7IP

TME [ Datete TIME () Change [ Addition
NAME NAME .y

STREET ADGHESS STREET ADDRESS . i

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

mme (7 Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TImE [ Change ) Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z2IP CITY-5T-2Ip

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corporation or the receiver or trustee empowered to execytathis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wit II“F E55~7R12 g
Z o

SIGNATURE: Z L

u I 1y /° ) ) ;’A’f// 2547

Daytime Phone #

/> SIGNATURE WED OR FRINTED NAME OF SIGNING JFFICER GR DIRECTOR
(_—_J__——-—’

%

CR2E034 (10/00)



