2000 UNIFUHRM BUSINE>> REFPURT (UBH)

DOCUMENT # N46053

1. Entity Name

SOUTHERN COUNTRY SOUTH FLORIDA, INC.

ATRE W

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90028 030 ****6] .25

Principai Place of Business Mailing Address

2144 NE 62ND CT P O BOX 23512
FORT LAUDERDALE FL 33308 FT LAUDERDALE FL 33307-3512
us us
d) O Doy 23512
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
bAOBEENALC
City &?ﬁate City & State 4, FE! Number Applied For
e NOT APPL'CABLE Not Applicable
Zip Country Zip Country - . $3_75 Additional
33%0-4 . 3§~' 2 u 3 A 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st T s c e = | Name. 54 o T e = e T Co -
RéBeaeca A HEYM AL
Street Address (P.O,_ Box Number is Noj.Acceptable
LYNCH, KATHLEEN M PR TP g iy
2144 NE 62ND CT -
FORT LAUDERDALE FL 33308 : :
City FL Zip Code
Coex |bud s2M e 233)2,
B. The above named entity submits this statement for the purpose of changing its registered office or regfStered agent, or both, in the state of Florida.
sianature __REBEC e Auro  Hedmpa) {?0 A S-1. 08
Slgnaturs, typed or printed name of registared agent and title if applicable. [{ : Ragistered Agent signature r#uired when reinstating) DATE
FILE NOW: 9. Eleclion Carnpaign Finanging $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added to Fees Department of State

10. OFFICERS AND DIRECTORS LAB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 =
Tme VD [ Detete me c [ change  [Raaddition | &
NAME KENNEDY, JAMES NAME REBECCA ANN HEYMAN =
STREET ADDRESS | 501 NE 23RD ST #9 STREETADDRESS | F4 S Seud /v ST- K5 @
CITY-ST-Z2IP DAV'E FL 33314 CITY-ST-21P ﬁoe:‘. MUDmDMJ FL, 333 &2 Ié"
TITLE C [ elete TITLE ',//b [ change  [Baddition | G
NAvE WISMEG, JACKIE e LEE fOx N

STREET ADORESS | 4151 SW 67 AVE #105 STREETADDRESS | @255 oot 1 37 57 #2410

CITY-ST-72IF DAVIE FL 33314 GIry-S1-21P . 4&-‘_0'_) ; (,-L‘ 3 34 8(9_

me | STD i [ Delete I REERD T Clohange [ Addition
NAME LYNCH, KATHLEEN M NAME TAMES KeMNE b*/

STREET ADDRESS | 9144 NE 62ND CT STREETADDRESS | 20> S {Sra G

CITY-ST-2IP EORT LA emv-sT-2P | Goor LAUNS K BALE (o 339,12

e D L D i CIChange ¥ Addition
NAME SACCONE, DOMINICK NAME Mrredere HaYMeES

STREETADDRESS | 500 SE 5 CT STREETADDRESS | Iy EUCAID AVE 27

cm-st2° | POMPANO BEACH Fi. 33060 P arestIP | Mibee Bebeat , CC 33139

TITLE D ™ Delete TITLE D [ change  [§Addition
NAME DANIELS, HEATHER - NAME MiKe HMCchLeEn

STREET ADDRESS | 2444 NE 62ND CT STREET ADDRESS | _ 117 SE 2”0 Ayt & 018 7

OTY-STZP | FORT LAUDERDALE FL 33306-1358 OVSTIP | peee Cagun RBebed , Fo BIUYN

TITLE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have t

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerdd

SIGNATURE: _ReSAGN AT Figy SR DU

of the corporation or the receiver or trustee empowered to execute this repg}?s required by Chapter

n
A8

same legal elfect as if made under cath; that | am an officer or director
17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

_D-i-00 Sel-736-3880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

t OR DIRECTOR

L2

Date Daytime Phore ¥




