FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U.BR,)@.Y

1. Entity Name

Southeast Consolidated Ad, Inc

DOCUMENT # pP01000030990

2003

417 Leslie Drive

2. Principal Place of Business

‘ 3. h:l;i!ing=Ac
417 Leslie Drive

idress

Suite, Apt. #, ete.

Suite. Apt. #, etc.

O STATE
5 FLORIDA

REINSTATEMENY 03

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applicd For
Hallandale, Florida Hallandale. Florida not Applicable
Zip Country <o Country " | $8.75 additional
. ate of Status 3 -
33009 USA 33009 USA 5. Certificate of Status Desired [, Fee Required
; e R s o 7. Name and Address of Current Registered Agent

Name .steven MisHkin

Street Address (P.O. Box Number s Not Acceptable)

417 Leslie Drive

—
“% Hallandale

FL

Zhy Code
3009

8. The sbove named entity submits this statement for the purpose of cha
the obligations of registered agent.

iy its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2002
]n'”“fn%~~H11LB—-ﬂD

=] 22
9 w150, 00

415

SIGNATURE _

.quf;n.'u typnd of prinded name of regestared agen

oppicable

INOTE: Hogisgred Agent sigrotens regulied when rensabng)

TWATE

A

After Ma'y 1, Fee'is $550.00"
Amended UBR i5§61.25.
K Payable to Florida Depaiti

9. Eleclion Campaign Finanding
Trust Fund Contribulion,

$5.00 may Be
Added to Fees

10.

OF'FI(,ER‘-: AND DIF?E(,TOR"-S

T
P.D

MAME
STREET ALDRESS
QiTy-ST-21P

Steven Mishkin
417 Leslie Dr., Hallandale, FL. 33009

ShSTREET woﬁess
“onvistar

T7LE

HAME

STREET AUDRESS
COY-87-2F

s
NAME =65
¥ sraazr nnmsss
Grvsstze |

TTLE
NAME
STHEET ADERESS -
SITy-SY-2ip

THLE

HAME

STREET ADOACSS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

1153

HAME

STREET ADDRESS
CITY -ST-ZIP

st |

SIGNATURE.:

12, | hereby cerlify that the information supplied with this filing does/
Indicaled on this report or supplemantal report is frue and acc
of the corporation or the receiver or rustee empowered to e
altachment with an address, with all other like empowared.

B and that my signature shat! have the same Icqal offe
te this report as required by Chapter 607, Flori da Statutes; 3

quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
ot as if made under oath; that | am an officer or director

and that roy name appears in Block 10 or on an

SIGNATURE ANWR!NTED NAME OF SIGWNG OFFICER OR DIRECTOR

Dene [rayterg Phone #

CR2E0348 (12/02)

3t /c)/:"’




J!\) _‘l

October 10, 2003

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32134
Corporate Reinstatement

Reference: Southeast Consolidated Ad, Inc. Doc # P0O1000030990
2003 Corporation Profit Annual Report

v

Taxpayer’s Assistance:

We would like to have the above corporation annual report filed. We had moved and
never received our corporation annual report. After calling the Florida Department of
State we were instructed to write this letter and mail it with our report and a check in the
amount of $150.00. We are enclosing our check in the amount of $150.00 and our
corporation annual report for the year 2003.

Thanking you in advance for your cooperation and assistance.

Sincerely yours,
Southeast Consolidated Ad, Inc.

Steven Mishkin
President



