FILED
03 FOR PROFIT CORPORATION
U%IOIF%RM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am

DOCUMENT #  P02000001343 Secretary of State
1. Entity Name 02-19-2003 90013 024 ***150.00
SOUTHERN INVESTORS, INC.
Principal Place of Business Mailing Address
4529 N PINE ISLAND RD. 4529 N PINE ISLAND RD.
SUNRISE FL 33351 SUNRISE FiL 33281
N S OGO e

Sulte, Apt. #, efc. Suite, Apt. #, etc. ™ CHECK HERE IF MAKING CHANGES

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

- e e Lo e e | RO - 003452 4452 [ [NotAppicabia |
Zip Country “ip Country 5, Certificate of Status Desired £l '§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYER, THOMAS

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

4529 N PINE ISLAND-RD; ™,
SUNRISE FL 33351 .

City FL Zip Code

B above named entity g’pi;;mits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am tamiliar with, and accept

% Yifie obligations of registefedagent.

JSIGNATURE .

Signature, typed o _’Fi{lhll_ed name of registerad agent and fitle if applicabls. {NOTE: Ragistersd Agent signalure raquired when rginstating) DATE
Tl d Ry 9. Election Campaign Financing $5.00 May Be
" After May 1, 2003 Fde will be $550.00 Trust Fund Contribution. O Addedto Fees

Make Check Payable to Figtida Department of State

10. !+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - ) O Delete TIME [Ichange [ Addiion
NAME MAYER, THOMAS NAME
staeeT anoress (4528 N PINE ISLAND RD. STREET AGDRESS
crv-st-ze |SUNRISE FL 33351 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
. _CITY:ST-2R, —GITY-ST-BR e = s -
TILE [ petete THILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST- 2P
TITLE [T Delete TMLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or Qirector
of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with anaddress, with all other fike empowerad.

SIGNATURE: CTUREAERINI e S R

SIANATURE ANIWED OR /F“NTED NAME OF SIGNING OFFICER OR DINECTOR / Date

Daytime Phone #

> ' "

vovee)

"y

CR2E034 (10/02)




