2000 UNIFORM BUSINESS REPORT BR
.- 2000 UNIFORM BUSINESS (UBR) FILED

DOCUMENT # L 89211 Apr 18,2000 8:00 am
SOUTHERN CAPITAL ENTERPRISES, INC. ecretary of State

04-18-2000 90807 001 ***300.00

Principal Place of Business Mailing Address
13902 N. DALE MABRY 13902 N. DALE MABRY
#1118 #1118
TAMPA FL 33618 TAMPA FL 33618-2415
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Nurnber 59-3020090 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e STEVEN € MuTeK
ESTRIN’ JUDITH Street Address (P.O. Box Number is Not Acceptable)
13902 N. DALE MABRY HWY. 13907 A. BALE MABRY HwY
SUITE 118
TAMPA FL 33618 onTe 18 5o Godo
ThnPA FL |3=3C1e

8. The above named entity submits this statement far e of changing Its registered office or registered agent, or poth, in the State of Fiorida.

STeven € WTER PV ST g JioJoo

SIGNATURE
Signatura, lype‘ﬂ'& printed name of ragistered agent and titfe if applicabie. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation s eligible to satisty its Intangible .. FILE NOW!!! FEE IS $150.00 ‘ - :
Tax filing requirement and elects to do so. ¢ T “After MAY 1 2000 Fee wili be §550.00° " -10.. ilEggzn%agoﬁlr?;uggn:”qng m| ﬁdsd'gjqnhgnge
{See criteria on back) | Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS . t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P }(%mle JLE PyvsT @Qhange [ Addition |
NAME ESTRIN, SUDITH C NAME STEVer € HUTEK e
sweET ao0aess | 13602 N. DALE MABRY HWY #118 sweETanRss | ) 7qom. A- DALE MASRY B N1E 3
orv-s1-2F | TAMPA FL CITY-ST-ZIP T R 3318 §
TMLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TILE [ Detete TILE [ change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt | _ Romystae | e e - — - -
TILE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIMLE O elete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withpal} adtiress, with all other lik powerad.

SIGNATURE: ___S1aN\ir=¢£s = ey . STeer . Wigk ‘1/:::/00 BR)G-3335

SIGNATUNEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #




