2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # K91913 Jun 02, 2001 8:00 am
1. Eniy Namo Secretary of State
SOUTHEAST MARKETING GROUP, INC. 06-02-2001 90009 035 ***450.00
Principal Place of Business Mailing Address
4611 S, UNIVERSITY DR. 4611 S. UNIVERSITY DR.
226 226
FT. LAUDERDALE FL 33328 FT. LAUDERDALE F 33328
us us
s e FEHRT R ADAR AR R
O Vg e DS bo Viueae PR .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
oRMNO M q AL B ™ O'R(‘NDND B Al - 650140825 - Not Applicable
Zi?bl'\—l\_l— \CJO.USm% . %3 \-{L\ Cij)mg ﬁ 5. Certificate of Status Desired a ?i';g‘ Iﬁ:ﬁ;ﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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D'LUNG’ MONIQUE D. Street Adr}reﬂs?(l\’:;mn:ber(‘rs T\E:t;??ble) D
4341 S.W. 78 DRIVE Do Vareas IR
DAVIE FL 33328 et
7 oecwm) peeck FL |y

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

SIGNATURE C\ ; : y -

tignature, lyped or printed name of rsgis‘ered ag«{\[ and title ifapplicabls. / {NOTEL Reg:sterad Agent signaturs required when reinstating} DATE
) . e ) ] L
9. Ihlsfﬁprporaﬁgn is ellgab\;s tc|> sausiycl’ts Intangible FiL v W) | FEE ISII$1§9.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After MAY 1, 20 ! Fee will be |$550. ] Trust Fund Contribution. 0 Added 1o Fess
{See criteria on back) O Make Check Payatia (B_!p Departnﬁni ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND D\HE;ZTORS IN 11
TITLE PD {71 Detete TITLE N/Cnange [ Addition
HAME DILLING, CHRISTOPHER NAME
STREET ADDRESS | 4344-S-W70-DRVE— & STREET ADDRESS o Viuagqe V&
oniv-s-20 | DAVIE FL 33328 CTY-ST-2P DRMEN Y AERCY T L 9] b
FITLE STD O oelate TITLE M ange [ £ddition
NAME DILLING, MONIQUE HAME
STREET ADDRESS | 4341 S.W. 78 DRIVE STREET ADDRESS o V l\_,\.Px@"E- DP- '
_ TSt DAVIE FL 33328 Ciry-1-2IP _ORNONY L GEeC iy o %2‘\—_1 Y
| TmE . e O Delete me o 7/ ) ‘_f___ [ change  [] Addition
‘HEMI: B e "“—‘-—_’ . _NAME‘:‘ B ————— - - —_— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
Mme [ Delete TILE 1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-21P
TITLE {7 pelete TITLE O change [ Addition
NAME NAME
GTREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | herehy cetify that the information supplied with this filing does not qualify for he axemption stated in Seclion 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpnration or the receiver or trustee empowered to execute this report . s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: NSWPU“‘V }’&Q-’““a(’-s u'zg/ol ATh WBD2Z B2

SIGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING OFFICERG ] KHECTOH Date Daytime Phone #

CR2E034 (10/00)



