FILED

& e | | | " Jun 09, 2003 8:00 am

2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT (UBR) s Secretary of*§tate
DOCUMENT # P02000081087 s 05-08-2003 90154 005 ***158.75

1. Entity Name

SOUTHERN INNOVATIONS INCORPORATED

T s '« 12003725
HOMESTEAD FL 32003 HOMESTEAD FL 33032

2. Principal Place of Business 3. Maijling Addresa

Suite, Apt. #, elc. Suite, Apt. i, elc, ‘ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Numper Applied For
-Bbh 070 Not Applcable
.ze B U A Country . 5. Cartificate of Stalus Deslred . - w—- $8.75_aadional
Feo Required
6. Name and Address of Current Registered Agent 7. Namse and Address of Naw Reglstered Agent

e B DAV AL —

16350 SW 262 ST ‘ =13 gh**% v AN

HOMESTEAD FL 33033 -

* Homesznd FL | %3633

B. The above named enlity submits this sta ryflor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn tamiliar with, and accept

iegisiered agert and tile ¥ sppicable. {NOTE: Fegisk Agent signal quisd when reratating # ,

| FILE NOWII FEE 8 815000 . S Canpatrrcy -+ §5.00 vorce

or May 1, v - .. Trust Fund Conribution. [0  Addedto Fees
Make Cheti Payable to Florlda Department of State
10. OFRIGERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O veicie e ¢ / S5 DenT 03 Addiion
we | e Dyl 4. LEE fAResmenT P
STREET ADDRESS . STREET ADDRESS 36D S0 20287
Sl D toe- 5128 omeSTEAD FL. 33033
me - | . {1 Dae me - Ochame [ Addition
HAME -5 WAME
STREETADORESS | - STREET ADDAESS : |
a-s--2¢ - L Cry-51- 2P .
TME : 7 Detete e ' Cichange [ Aaciion

MME e e n e e oo ] ML L R
TSTREETADORESS | - STREET

CTY-51-2P CITY . SI-2P ' . .
ME, - O Delete e ; C QO Change T Agdiion
WAME RAME ;
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ GITY-5T-217
e O cekre TILE ; D cChange [ Addition
NAME hAME
STREET ADURESS : STREET ADDRESS ‘
CITY-57-2P . CITY-ST-2P 4
e 3 peiete ne . Qthange 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P . CirY-ST-2P

12. | hereby certity that the infermation supplisd with 1his filing does not quality lor the exemption stated in Section 119.07(3)(), Figrida Statutes. I further carity that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the sama lega) effecl as if made under oath: that ) am an officar or diractor
of tha carporalion of the receiver or trustée empowelpalo execute this report as raguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an addrass, wi Oiher like empowared.
sIGNATURE: X 50/71103 évsn)mlﬁl:_-Z‘h& ‘

CR2ZE034 (10702}




