FILED
2003 FOR PROFIT CORPORATION
UNIFQRM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # (G65453 Secretary of State
1. Entity Name 01-21-2003 90174 035 ***150.00
SOUTHEAST BROKERAGE SERVICES, INC.
Principal Place of Busingss Mailing Address
853 NW BOTH WAY 853 NW S0TH WAY
PLANTATION FL 33324 PLANTATION FL 33324 20 " 1 52 G 8
- | . KNI AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2456464 Not Applicable
Zip Country p Counry 5. Certificate of Status Desired [ ?eae g;‘sq l':fft;"‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

“Name

RUBINO, LINDA M

Street Address (P.O. Box Number is Not Acceptable)
853 NW 80TH WAY

PLANTATION FL 33324

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
3 Signature, typed or printed name of registered agent and title if applicabla, {MOTE: Registered Agent signature required whean reinstating} DATE
13
FILE NOW!!! FEE IS $150.00 ) N .
N 9. Election Campaign Financing $5.00 May Be
_shfter May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmie P O Delete ME [ Change [ Addition
NAME TORNELLO, LINDA M. NAME
STREET A0DRESS | 853 NW 80TH WAY STREET ADDRESS
CITY-3T-2P PLANTATION FL 33324 CITY-ST-2IP
TITLE v - O pelete TITLE [ Change [ Additicn
NAME SAPP, ANNMARIE D NAME
STReET ADDRESS | 379 KETCH DRIVE STREET ADDRESS
CITY-ST-2IP SUNR|SE F|_ CITY-S7-2IP
TLE™ s I 7 Delete me T -0 T [ Change [ Addition
NAME MOUTAIN ANNETTE NAME
STREET ADDRESS | 1252 TYER STREET STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL CITY-S1- 2P
e L] Delete | I ‘ (O Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP ] ' CITY- §T-2P
TITLE O pelete TITLE [3 Change  [J Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP 1 CITY-8T-2IP

12. | hereby centify thai*lhe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this rebort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and thathy name appears in Block 10 or Block 11 if
with an address, with red.

ALK N RED 7/226.3 J47 T

SIGNATURE AND TYPED Ot PRINTENAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation‘or the 1
changed, or on an atta

SIGNATUR

POy

tuf

CR2E034 (10/02)



