2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO0000052096 5

SOUTHEAST HOMES, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
1430 NW 72ND AVENUE
PLANTATION FL 33313

Mailing Address
1430 NW 72ND AVENUE
PLANTATION FL 33213

2. Principail Place of Businass

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

FILED

Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90071 040 ***150.00

NN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apptied Far
65-1011692 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired |:| $8 75 Addltional
- _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPHA]T’ MARGUS Street Address {F.O. Box Number is Not Acceptabig)
1430 NW 72ND AVENUE
PLANTATION FL 33313

)

™

City

FL

Zip Code

8. The.above name:
the. "obFigationso sHis

tity submits thi

terment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

83

SIGNATUBE

S:gnatura typecl or printad name Mred agent and title if epplicable,

{NCTE: Ragistered Agent signature required when reinstating)

DAT

" FILE NOW!! FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 petete TILE B [ Change [ Addition
NAME SPHATT, MARCUS NAME

sTreeT ADCRESS | 1430 NW 72ND AVENUE STREET ADDRESS

cv-si-2e | PLANTATION FL 33313 CITY-51-2P

TILE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P B e

TITLE [ celeta TTLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE ] Delete THLE (O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

i3 [ Detete TITLE (O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-Z1P CITY-5T- 2P

TITLE [ petete TITLE (J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the informatiorfisufyplied with this fitin 3
indicated on this report or supple
of the corperation or the receiver
changed, or on an attachment wit

SIGNATURE:

Sldzik

(IR

| report is true and §
rittee empawered tof§

o

noes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
5\ urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 )?”/23 9

2 (,4-2253

SIGNATURE aMD T

OR PRINTED NAME DESGRING OFFICER OR DIRECTOR

Daytime Phone #

PORSEEN

CR2EQ34 (10/02)



