FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

N ecretary of State
DOCUMENT # \K‘I 0481 04-17-2002 90116 031 ***150.00

1, Entity Name

SOUTHEAST PUBLICATIONS, INC.

. X

Principal Place of Business Mailing Address\-)
FT LAUDERDALE FL 33317 FT LAUCERDALE FL 33317 :

‘“ A

2. Principal Ptace of Businass
Suile, Apt. #, etc. Suita, Apl. &, eic. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbyer Applied For
65 0020882 Not Applicable
ap Country ap ' Country 5. Certificate of Status Desired a $8.75 Additional
Feo Required
6. Name and Addresa of Current Registered Agent ] 7..Name and Addreas of New Registared Agen . -
I T~ L - Name ~
_VENS HARRY . o [ et Addraes (P.O-Box Number s oL ACCEplabia) e |
2455 EAST SQUARE BLVD
PENTHOUSE NORTH
FT LAUDERDALE FL 33304 City ' FL ' Zip Code
8. The above namad entity submils this statarent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.
SIGNATURE —
Signmurs, typed of priniad name of registersd agent and Wt il applcable. (NOTE: Rogistered AQent sighiilie requirod when reinstating) DATE
i
“9. This corporation ia eligible 1o satisfy its Intangibla FILE NOWI!! FEE 1S $150.00 !
Tax filing requirement and elacts 10 do so. After May 1, 2002 Fee will be $550.00 10. E:x:lgz&ag\g:;?gu:i::ncmg ) fi'gomhnga
% (See critaria on back) O Make Check Payable 1o Department of State )
1. OFFICERS AND DIRECTORS " 12. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTCORS IN 11 -
T D 3 Date TILE T Change [ Additon | S
e VENSS, HARRY MAME S
STREET ABORESS | 2455 EAST SUNRISE BLVD STREET ADDRESS 3
er-s-2¢ | FT LAUDERDALE FL CITY-§1- 2P 5
TME £ Detete TE Dchange  [J Addition | G
MNAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§7-11P CITy-S1-2P
J=Tme e s e e e e e =~ [Elpatete~ -- }) THE = = - .~ a0 e -~ - ~=—= - [JChange = [J Adadition | -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-s1-2IP CITY-$1- 2P
HRE [ Detete TITLE [Jchange ] Additlon
_— Pmﬁé'__' = — —r— - - == ———— e NAME = — i — “_’: e i e i
STREET ADDRESS STREET ADORESS
CIry-sI-2p CiTy-5¥-2P
e O petete ME Olchange [ Addilion
RAME NAME
STREET ADURESS I| STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TME [ Delete TITLE CJcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-3P CIFY-ST-219

13. I heraby certify thal the information supplied with this filing does not quallfy for theexefmption stated in Section 119.07(3)(i). Flatlda Statules. | furthar certily that the Information
indicalad on thig report or supplemental report is true and accurate and thabenf signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee p.... .f”" phort as required by Chapter 607, Florida Stetutes; and that my name appaars in Block 11 of Block 12if

KN Dt - ;

changed, or on an attachment with an addra
Date

SIGNATURE: T L o

SHIMWTTRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DHECTOR

DayLme Phona #




