FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # 684306 Secretary of State

CARDINAL SOUTHERN EQUITIES CORPORATION 05-06-2002 90262 045 ***150.00

Principal Place of Business Mailing Address

P. 0. BOX 2854 PO, BOX 2854

POMPANO BEACH FL 33072 POMPANC BEACH FL 33072

us

2. Princtpal Place of Business 3. Mailing Address l ‘II"I I!m 'I“l |||I| "“’ II”I Im m” I’I” III" Iml ||I|’ I’I” III'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

59'2%8812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name S_A Y _e/

.
GILMAN, DAVID D Street AddLe{s%D.o. Box I%mﬁe%cc?%%e l p{
Y50 Dou K U ba -
Laud by the So A
City Zip Code
- FL | "2
8. The above named entity submits this sta se of changing its registered office or registered agent, or bath, in the State of Florida.

DAvIn D, Gilwmaw 23 74-,(]*‘.0';7\

SIGNATURE Signalture, typed or printedyﬁwa of IWHB if applicable. ' (NOTE: Registered Agent signalure required when reinstating) DATE ’
8. This corporation is eligible )¢ sayghts Trangible FILE NOW!!! FEE 1S $150.00 10. Election Camoaian Financin $5.00
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ot o Cc’fmr?buﬁon ° 0 DUk May Be
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
HAME GILMAN, DAVID D. NAME
sTReeT ADDRESS | 20 COMPASS ISLAND STREET ADDRESS
CITy-§T-2IP FT. LAUDERDALE FL 31308 CITY-§T-21P
TITLE S O Delete TILE [ Change [ Addition
NavE GILMAN, GAIL E. e
STREET ADDRESS | 20 COMPASS ISLAND STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : ’ T T NAME - T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21FP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. ) hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte-singd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowergcto exgetite (i€ repprt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Biock 12 if
changed, or on an attachment with an address, with4 5 Efed.

7 ;;\’. Iy

@2
3

SIGNATURE: EIAY L2 IRET A g%/dﬁ/) oA 1599414364

) SIGNATURE AND TYPED 6R‘PF;,|N ™ OFlGNlNG FFICER OR DIREC . i Eﬁla Daytirme Phone #
TYE P # i VAV 1o T or s L9700 £ e

WEHERS0 |

iv

CR2E034 (9/01)




