o
- s 9/17/01-90149-040-$558.75-$558.75
. . AR
2001 UNIFORM BUSINESS REPORT (UBR) f
2, - §
DOCGUMENT ¢ FO0000000184 :
1. Entity Name / g:ai E D ' 1 w IR
Hl b ! i il
SOUTHGATE ENTERPRISES OF DELAWARE, INC. LA i B Bowen Focd? : s
. E '
01 SEP 27 AM 9:02 : |
Principal Place of Business Mailing Address - '
4250 MARY STREET. STE 306 3250 MARY STREET. STE 306 SEGREIAE B E{-f!«\'it ; ‘ T
MM FL 3123 ‘ MLAMI FL 233133 TAL {ARASSEE, FLORIDA SO R
. oL h . I
2. Principal Rlace of Busingss 3. Mailing Address - ”'Iﬂll“u I"l Ilm Iml lI"I II ”Im III" "m u"“lm Im llll : Foi i L
Suite, Apt. #, etc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE b
Ciy & State City & State 3. FEi r ‘Applied For :
g%be Q9 é 540 0)6) Not Applicable !
Zi Col i "
. P uniy Ze Country 8. Coertificata of Status Desired IT 58‘75 A_dd“'m“'
I Fee Required | |
‘ i 6. Name and Add: of Current Regi: Agem 7. Name and Address of New Reglstored Agent e . ol i
1 ' ' N e . B . . N | __Name — o v i e e B ) i i i :
| OGDEN, CAROL Siresl Acdress (PO, Box Number is Not Acceptabio) , TR
I 3250 MARY STREET, STE 308 . : L
‘ MIAMI FL 33133 i .
I Cir i L]
} | Y FL I chw [N
i 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 Fiorida. ] [
K h
| ) & H
i SIGNATURE il o
\ s Signature, typod or printod neme of regisiared agent and e i applicable. INOTE: Agent signaturs recul - DATE i i ! i !
| ‘. 8. This corporalion is efigible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10, Elacti I AR L CR ;‘
I Tax filing requirement and elects to do so. Aftor September 12, 2001 Fee will be $750.00 : E:g'ﬁ:r%a?::;?guﬁ::‘ cing O ﬂﬁ?ﬂﬂ:ﬁs& SO oo
il {See criteria on back) m] Make Check Payable to Department of State ) R FRE
i 11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 = :
TNE PD O Datete TITLE DOcrenge ] Addilion | S
HANE OGDEN, CAROL e 8
sTheeT anoRess | 3250 MARY STREET, STE 308 SIREET ADGAESS 3 £ ;
orv-stze | MIAMI FL CrY-S1-2p ﬁ ! ‘ |
mE O Detsta nE DOonenge 3 Aadition | €5 .
NAME ) MAME H
STREET ADORESS ' STREET ADDRESS Ls . :
Ty 5T 2P Y- §T-2P N : = =
HTE O Deiete TIE O change [ Addition . : )
‘ NAME NAME ) . [RUPSSUIE N N
| o] stheet sommess |- - ~= = R pRESS T T T T T T T g : Lo
[ CITY- ST-2P CIY-ST- 2P . . B ¥
| B 19 R B O [
| TIE O pekee nme [ Change (] Addition i R
|- NAME ME ] ‘ G
i STREET ADDRESS STREET ADDRESS o : !
[ CiTY-ST- 2P Grr-ST-2P .
|
‘ me N 3 elge TME [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS ‘ :
CIFY-ST-29 ciry-st-ap | -
TME O petete TTLE . Ochangs [ Addition ! :
NAME NAME
STREET ADDRESS STREET ADORESS :
o CIFY-ST-20P ciry-$1-2P ‘ !
1 13. | hereby cenirz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certiy that the information ol !
[ indicated on Ihis repost or supplemental report is true and accurate and that my signatura shall have the sama legal eflect as if made under oath; that  am an officer or director L il Vi
ol of the corporation of the receiver or rusten smpowered to executa this report as raquired py Chapter 607, Florida Statyles: and jhat my name appears in Block 11 or Block 12 it el ! '
' changed, or on an attachmengwity 2n address, with all other like empowereg.
¥ T10/0r 208471307 ‘
1 | SIGNATURE: 10/0y / | i
L "Dae Deytime Prong ’
| | .
i




