FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

1. Entity Name ~ 07-18-2002 90126 001 ***550.00
SOUTHEAST COMMERCIAL PROPERTIES, INC. (’
Principal Place of Business Mailing Addrass [
1383 CEDAR TERRACE 1383 CEDAR TERRACE
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address ' ] I I ” I I ” “
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 0056 Applied For
59-262 Not Applicabie
Zi Count i i
" ountry e Country 5. Certificate of Status Oesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
[ . . e -Name.. _ - . .. .
WEINTRAUB, PETER B Street Address {P.O. Box Numbet is Not Acceptable)
ree 7e: O gox Number i Ot ACceptable
17H W. HILLSBORO BLVD
SUITE 301
DEERFIELD BEACH FL 33442 o TR
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 obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required whan raingtating) DATE
9., This corporation is eligible to saisty its Intangible FILE NOW)! FEE IS $550.00 ; . o |
i 4 10, Elect ‘Fi
" Tafiling requirement and ofects to do so, After September 13, 2002 Fee will be $75000 | ' 12500 Senonian Frerna - $5.00 ay Bs
. (See: n\:r_itéiiggon‘b‘ack) Make Check Payable to Department of State '
11, OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TIME PD [ Delete TITLE [J Change [ Addition
NAME SKLAR, RONALD NAME
streeT ADoRess | 1383 CEDAR TERRAGE STREET ADDRESS
orv-st-ze | BOCA RATON FL CITY-5T- 2P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TINE [ Dekete TTLE [ Change [ Addition
NAME NAME o
- STREET ADDRESS - _— - =STREET ADDRESS - e
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zif CITY-ST-2IP
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [T Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP N CITY-ST-2IP

13. | hereby certify that the informationyﬁpplied wil
indicated on this report or supplemenial

ili é] does not quaiify for the exemption stated in Section 119.07
accurate and that my signature shall have the same le

(3)(1), Florida Statutes. | further certify that the information
gal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or Ylstee vergd to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

SIGNATURE: ___ ${C EREQUIRED

siMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTAn

changed, or on an attachment with An ad all other like empowered.
05/6 G FUT 290
. — —

CR2E034 (4/02)




