!

2001 UNIFORM-BUSINESS REPORT’

FILED

DOCUMENT # F16202

1. Entity Name

SOUTHEAST FINANCIAL GROUP OF FT. LAUDERDALE, INC

€UBR)

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20273 048 ***150.00

Mailing Address

5946 PATIO DRIVE
BOCA RATON FL 33433

Principal Piace of Business

5946 PATIO DRIVE
BOCA RATON FL 33433

UJUUAVIUY

2. Principa Place of Business 3. Mailing Address

IR

R

IR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2054354 Applied For
Not Applicable
Ztp Country zp Country 8. Certificate of Status Desired O $8'75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYDEN, LAURANCE E JR
Street Address (P.O. Box Number is Not Acceptable)
5946 PATIO DRIVE
BOCA RATON FL 33433

City Zip Cede

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicaole.

(NOTE: Reglslerad Ageni signature required when reinstating)

DATE

e

Tax filing requirement and elects to do so.

Q. Th“is-corporation is eligible to satisfy its Ihtangible:‘ mmF“;E’NWW#EE@S!SOOO =y o e stion G ian Fi )
After MAY 1,2001 Fee will be $550.00 v Tegion Lampaian tanGing

$5.00 May Be

Trust Fund Contribution. Added to Fees

|

(See criteria on back) O Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE PDS O Delete TITLE Cchange  [J Adaition | &
NAME BOYDEN, LAURANCE E JR RAME g
;T::E;TAT:ESS 5948 PATIO DR. STREET ADDRESS §

T BOCA RATON FL 33433 ury-<T-2p o
TMLE O Detete mLE D Crange T Adcition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE ] Delete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TINE i [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-ST-ZIP
TILE 1 Delete TiLE (O ¢hange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P ITY-ST-2IP
THLE [ Delete TITLE 1 change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

13. 1 nereby certify that the information supplied with this filiné:; does not qualify for the|
indicated on this report or supplemental report is true an
of the corporation or the recgiver or trustee empowered to execute this report as 1
changed, or on an attac 1 with an address, with ther lisgrempo d.

accurate and that my E'E

[ —

-

SIGNATUR

exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same tegal effect as if made undér oath; that | am an officer or director
quired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

v

N b
SIGNATURE AND TYPED OR PRINTED NAME OF SRNING OFFICER OR

AECTOR

Date Daylime Phone #




