2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT ¢ G30435 "Secretary of State

SOUTHBAY ECOSYSTEMS, INC. 02-08-2000 90050 026 ***150.00
Principal Place of Business Mailing Address
313 LAYNE BLVD. 313 LAYNE BLVD.
HALLANDALE FL 33009 . HALLANDALE FL 330095740
us us . C0817875 .
BT Bn [ RPN
Suite, Apl. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

{
ity & Spat Ci te 4, FEI Number Applied For
MDW %D Pr 13—4285030 fot Applicable

in Copant I Country o . $8.75 additional
/AFZ‘:, 0 Q 9 ctpg Pr 5. Certificate of Status Desired [} Fee Roquired

6 Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e e o S ] Name
- B TS e - - - e ) o
LESHAW, MARTIN B. Street Address (P.O. Box Number is Not Acceptable) "
313 LAYNE BLVD.
HALLANDALE FL 33069
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of ragistered agent and tite it applicablmed Agent Wn reinstating) DATE
9. This ?orporaiign is eligitle to satisfy its Pntangib!e' FIiLE NOW!!! FEE fS' $150.00 X 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. )S]/ After MAY 1, 2000 Fee will be $550.00 ) Trust Fung Contribution. 0 Adc;ed o Feis
(See criteria on back) ’ Make Check Payable to Department of Sta‘te// -
1. OFFICERS AND DIRECTORS——____ 2. _——  ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P OJ Delete TiLE (3 Ghange [T Addition
NAME LESHAW, MARTIN B. NAME
sTReeT A0DRESS | 313 LAYNE BLVD. STREET ADDRESS
CITY-8T-2IP HALLANDALE FL 33009 CiTY-5T7-2IP
TITLE O pelete TILE (3 change [T5.o0o-
NAME MNAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
me [ Delete TNLe CcChange [0
NAME = [ 7 =R e s o Y Sl “f NAME = - - —_ ——— .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P
TITLE [ Delete TMLE [ Change [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2p CITY-ST-2IP
TMLE - O Delete TILE [OChange (2o
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CITY-ST-2P
TIE (2 Detete TILE ClChange [T
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-ZP

13. | hereby certify that the information supplied with this fi Y ify-fonthe exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ty y signature shall have the same legal effect as if made under cath; that | am an officer or direciu
of the corporation or thg receiver or trustee emp! a thig'reparifas required by Chapter 607, Florida Statutes; and that my name app{ars in Blogk 11 or Block 1~

changad, or on an attaghyMent with an address” with all other like engfoweofy ?
ff 1Y 100 7 3a7-9947

SIGNATURE:
$IGNATURE AND TYPED OR PRIN'I"EDNAME OF SIGNING OFFICER OR DIRECTOR [ﬁate Daytima Phene #




