FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000029594 Secretary of State
1. Entity Name 05-05-2003 91864 026 ***150.00
SOUTHEAST BRANDS MANAGEMENT INC.
Principal Place of Business Mailing Address
3250 MARY STREET 210 WARD AVENUE
STE. 303 © . SUITE 105
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1012458 Not Applicable
e Couniry <p Gountry 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALE, MICHAEL H Street Address (P.0. Box Number is N:;t Accepiable)

3250 MARY STREET - i

STE. 303 .

MIAM’ FL 33133 City FL Zip Code

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 registered agenl and title if applicable. (NOTE: Rsgistered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00
: . Electi ign Financi
Atter May 1, 2003 Feo will be $550.00 e ™ 1 39,00 vy e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D Cbelete - TITLE P 5@ Change [ Addition
NAME MCPHAIL, DEAN B NAME pL Moy, M& l )
sweeT aooeess | 228 WARD AVE BLDG A SUITE 105 e sooness | 210 Werd Ao Suite 0D
orv-st.ze | HONOQLULU HI 86814 CITY-ST-7IP Hw[uw\ wr de
e D 3 Delete THLE e, Gres ] ~" (fchange [ Addition
e MEIER, GREG o uJ hverve Sups 10V
sTrEET apoRess | 210 WARD AVE SUITE 105 STREET ADDRESS -
orv-size | HONOLULY Ml 96814 or-st- w St
TME ' O Dalete TILE _ [Ichange [ Addition
NAME RAME : ' .
STREET ADDRESS ] STREET ADDRESS ) .
CITY-8T-71P CITY-ST-2IP ' ’
TITLE O gelete TITLE - ' ctange O Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pelets TITiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-71P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signaiure shall have the same legal eifect as if made under oath; that | am an cificer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes:; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SEetlAYIMY BEQUIRED fis e ( %3) <4149

SIGNATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # X/}[ Iz_

8w S90EL90

CR2E034 (10/02)



