2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G11514 Feb 05, 2001 8:00 am

1. Entity Name
SOUTHEAST ACCOUNTING AND TAX GROUP INC. Secretary of State
02-05-2001 90039 018 ***150.00

Principal Place of Business Mailing Address
HeAE 8- LA STH-IWAY— ~BHE-NWITHWAT
R LAUBERDALEFH-35009— Fr-tAUBERDALEH-83300 v A IVvVUY

2, Principal Placa of Business 3. Mailing Address ”““” |||| "ll |H|| I“ ||||| I’m ‘|||

T3 EAST ATLANTIC BLVD| 73 AAST ATLARTIC “BLUD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. City & State 4. FE! Number Applied For
MPAND BEACH  FL. T[PomPAND BEACH  FL 592237670 Not Applicablo
Zip Country { .5, Zip Country » ) 8.75 it

'33%0{_’)‘-}5 A& 33060 _ l:)BL*/ 5 U S A’ 5. Cerificate of Status Desired (] ?ee Reqtﬁ?:cliuonal
.67 Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e I e e e c A T s T T e - ;"Name

Street Address (P.O. Box Number is Not Acceptable}

JACOBSEN, PETER
~BHBNW5TH-WAY—

—FPT-AUDERDALE F1-33300—
. 7/3 LAST ATZANTIC "BLUD

Brapanio BAACH FL 23585 ¢3¢ s

8. The above named entity submits this statement for the purpose ging its registered office or registered agent, or both, in the State of Florida.
sanature _CETER  JTPACOBSEN tohe Of-/l- 01
Signature, typed or printed name of registared agent and litl if app!ic.abl‘a}.—' / {NOTE: Ragistered Agant signature raquired when reinstating) DATE
. L . . m
9. This corporation is eligible to satisfy its Intangible (‘?(E NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT 1 Detete TITLE ﬁcr:ange [ Addition
NAME JACOBSEN, PETER NAME
STREET ADDRESS 15418 N W.-5TH-WAY— streeTADORESS | TR BAST ATLANTIC BLUD
om-sT-2¢ L FF-hAYDERDACEFH oN-s1-2P |"POMPANO BCH  FL 33060~ 634 S
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Iy o e B T el I B L b B R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE O Datete TILE [Jchange [ Addition
NAME NAME '
STREETADCRESS | STREET ADDRESS
Cny-ST-2iP CITY-ST-ZIP
TILE O Delete TITLE [Jchange  [] Additien
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST-ZIP
TILE “[ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jsveport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

i red.

af the corporation or the receiver or trustee empowered to execute @
feob ot 3101 (954 P4I-7328
D

SIGNATURE: ?/im CTRCOBSET!

changed, or on an attachment with an address, with all other like 9
SIGNATURE AND TYPED OR PRINTED NAME OF smﬂm@oﬁncsa OR DIRECTOR ate = Dhytime Phona 4

CR2E034 (10/00)



