2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N46053

1. Entity Name

SOUTHERN COUNTRY SOUTH FLORIDA, INC.

ecretary of State

04-28-2003 90535 014 ***%5] 25

Principal Place of Businass
PO BOX 23512

FT LAUDERDALE FL 333073512
Us

Mailing Address

P & BOX 23512

FT LAUDERDALE FL 33307
us

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, efc.

Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country i : $8.75 additional
| §. Certificate of Status Desired O Fes Required
- 6. Name and Address of Current Reglstered Agent. . - - | - .. = — T7.-.Name and Address of New Registerad Agent-
Name

HEYMAN, REBECCA A°
715 SWATHST3 - -
FORT LAUDERDALE FL 33312

E]

s T

Locin D Manpao

Street Address (P.O. Box Number is Not Acceptable)
{ - > JH 7 5

City

Zip Code

FL

Frtavsnone

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

Glgmu‘rf,‘ly’ped Gr printed 'iname of-r—eg\sterad a‘;a\ﬁ’and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
3 £ 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEEIS $61.25 Trust Fund Contribution. fdsdgict’ohézzf ° Florida Departmer"{t of State
. .
10. .’bFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD %De!e:e TLE b ST ] Change %ﬂddmm
NAME HEYMAN, REBECCA A HAME RoHA— AR —
STREET a0oresS (715 SW 4TH ST 3 ~ STREETADORESS |4 6l ALLRES D ST
CITY-1-21P FORT LAUDERDALE FL 33312 CITY-ST-2IP Bhin mN‘ o 33BY2E
mE D ﬂnerelg TME D 4 {7 Change ?ﬁddinon
NAME WILKERSON, ROGER NAME Jod- Al oicH-T
street ADoRess | 821 NW 73RD TERRACE STREET ADORESS | ¢44r Y AHLARGTS 0O - ST
cry-st-zp - fPLANTATION FL 33317 - T BRI AL - o S = o1 A = . ¥ i~ i
e TD IRDeice e TS/ ’ [ Change ¥Auumon
NAME ARGENORIGHT, JUDY ’ NAME Lucae Dl mAatnNe
sTreeT ApoResS | 4898 ALFRESCO STREETA0DRESS | S NE&& 22TM DAVE
crv-5-2¢ [ BOCA RATON FL 33428 UNY-S-2P  |FT. (AADEADALE , F& 3335
TILE 3 Delete TIME C/n [ Change ?Addilion
NAME NAME MNW mﬂws
STREET ADDRESS STRECTADDRESS |<gre, Mef Z@IH DAWVET
CITY-57-2P SSIIP | £ Lo,  FL 3330S
TLE [ Delete TITLE D ' 7 Change |$Addiliun
o e Gt Kenasd_
STREET ADDRESS STREET ADDRESS | 7H2.E  S) &FH ST
CITY-51-2IP CV-ST2P |yt L AIDERM P 236§
TTLE 07 Detete il ’ [ change {1 Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P

12. | hereby certify that the information 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 ar the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aguiress

SIGNATUR

ith all other like empowered.

1/475 3 %2577.1

CR2E037 (10/02)



