2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J59934

SOUTHEAST COMMERCIAL CORP.

Principal Place of Business

C/O JEFFREY A. SARROW. PA.

300 SOUTH PINE ISLAND ROAD. #304

PLANTATION FL 33324

Mailing Address

C/O JEFFREY A. SARROW, PA.
300 SOUTH PINE ISLAND ROAD. #304

PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90496 005 ***150.00

UM RGBT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2778507 Not Applicable
Zi Count j iti
P ountry _ lef_ o Counlry . — _.__1_ 8. Cerlificate of Status Desired . .~.[] ..-ws-a_:?hs—_‘_‘fg@t'o".al
.. C— B e [ SomTE e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARROW, JEFFREY A, ESO.

300 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptzble)

City

FL

Zin Code

8. The ahove named entity submits this statament
the obligations of registered agent.

the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

A

SIGNATURE

=t¥Tfed or printed n‘we %rmﬂ agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable fo Florida Department of State

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

T1LE PD nglete TLE Pr eg)den; Dlrector l]?ﬁhange [ Addition
NAME KAPLAN, ARLETTE NAME A\J’(U"<\[ Kaplen

steeer aporess | 300 SQOUTH PINE ISLAND RD. S-304 SIREETADRESS | 410 & A, SO Ave. .

GITY-§7-7IP PLANTATION FL 33324 CITY-ST-ZIP HoliYwWood , FL 3302l

e O Delate TMLE [ change ] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP ’ CrY-§T-2P e,
TITLE B - - T O Dekete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-5T-2P

TITLE [ elets TILE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-71F CITY-ST-2P

TITLE O Delets TTLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-ZIP

TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
rc} s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustee empowered 10 exacutg
nt with an address, with all cther likefs

changed, or on an attach

SIGNATURE:

2P0

Quni L 9% 2003 754 342 899

Date

Daytime Phone #

 12069€0

N

CR2E034 (10/02)

€



