2003 FOR PROFIT CORPORATICON

DOCUMENT # P02000011 158

1. Entity Name
SOUTHERN EMPIRE, INC.

UNIFORM BUSINESS REPORT (UBRL

Principal Place of Business Maillng Address
4530 NORTH UNIVERSITY DR, 4630 NORTH UNIVEI
SUITE 433 SUITE 433

CORAL SPRINGS FL 33067

CORAL SPRINGS FL 33067

2. Principal Place of Busingss 3. Mailing Address

FILED
May 23, 2003 8:00 am
4 Secretary of State

04-25-2003 90199 005 ***150.00

0504321
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| Buita, At Blo e e S TS e SUH0, AP RG22 = (I CHECK HEAET MARNG CHANGES o oo
City & Stale City & State 4. FEI Number 52 ! - M Applied For
l Not Applicable
Ze Connury o Caueny - 5. Cerlificate of Status Desired [ ?g E?qgfg‘;"“‘
6. Name and Address of Current Reglstered Agent 7. Name and Add of Now Registered Agent
; Name s ) . ] -
SPIEGEL & U  PA Straet Address (PO. Box Number is Not Accaptabla)
1840 SW 22ND ST.
4TH FLOOR
MIAM] FL 33145 - Tiy FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment tor the purpose of changing its registered oftice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE .
Sgreture, typed or printed name of regrsiated agot £nd e it appicable.

of tha corperation or theyacijver or trustée o
changed, or on an anacment with an addresd with

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like smpowered.

SIGNATURE:

SGNATURE AND TYPED OR

KACHANNTRS2EQUIRED

{NOTE: Agent roquirad wihen re 9 DATE
—
Atter #hay 1,002 Fes will be $550.00 e rcomaon " O e
Make Check Payable to Florida Departmant of State
10. CFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE m O petete e Ochange ) Addition | &
NAME '5€n NAME g
STREET ADORESS STREET ADDRESS §
CTY-S1-2P fl "J)gog_d CiTY-$T-2P &
™ ID Defela me Dicrme (O Addion | &
NAME . HAME
STREET ADDRESS ) STREET ADORESS
CIFY-ST-2P CITY-ST-2F
TIME . 3 Delets fnE [Ochange [ Addition
NAME NAME B I
= STH’ET]FDRESS | ” . CT T T ~ 7)) sreet abomess | T )

CIFY-ST-21P cmy-st-zp
TME 3 oalete TnE O Cange [T Addition
HAME ~ , e e e _— N :
STREET ADDRESS STREET ADDRESS N
CITY-SE- 2P Iy ST-21P
TTLE O Detete TINE Clchange [ adaition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p cy-§T-21P
UIE O petete nLE . O change [ Adcition
RAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST- 3P e ~ CITY-51-2IP
12. | hareby centify that the lied with this tilln g doas not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify thal the information

indicated on this report pplemetal F is true and accurate and that my signature shall hava the same legal effect as if made under oath: that ( am an officer or dlirector

Y 15 g0 957 70936')7

e
2 OF GIGNING OFFICER OR DIRECTOR

myumm#



