2003 FOR PROFIT CORPORATION M Ogl%ﬂ%]g 8:00
UNIFORM BUSINESS REPORT jUBR) a ’ . am
DOCUMENT #  P02000095227 T Secretary of State
1. Entity Name 05-05-2003 91428 048 ***150.00
SOUTHEAST RC HOBBIES INC.
Principal Place of Business Mailing Address
%40 SWEETWATER LANE SUITE 402 940 SWEETWATER LANE SUITE 402
BOCA RATON FL 33431 BOCA RATON FL 3343
I S AT
Suite, Apt. #, fc. Suite, Apl. 4, etc. [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
(- 3SLS -2, Not Appl canis
Zip. _ . Counlry _Zp | Ceuntry -| 5. Certificato.af Status Desired D"‘“‘—?‘g ;f?qli?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:m::’:?&vog( & KLElN Street Address (PO. Box Number Is Not Acceptable)
2101 NW CORPORATE BLVD SUIE 414
BOGA HATON FL 33431 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and 1itle if applicable. (NOTE: Ragistered Agent signatura requirad when remnstaling} DATE
FILE NOW!Y! FEE IS $150.00 L
o 9. ElectionC aign Financin
g‘. After May 1, 2003 Fee will be $550.00 Trj:tlFunda(r:nopntrignmion ¢ O fgi.gil?oh;?ésa °
Make Check Payable to Florida Department of State '
10. % OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete I e (3 Change  (J Additien
NAME WIENER, GEOFFREY NAME
sTReET aporess [ 940 SWEETWATER LANE SUITE 402 STREET ADDRESS
orv-st-zp - |BOCA RATON FL 33431 CITY-S1-2Ip
TILE [ Delate TILE ) change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71P oITY-ST-2IP
TITLE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TLE [ Delete THLE : [1cChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 7P GITY-ST-2IP
TITLE G pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oelete TILE O cmange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
n s een s

SIGNATURE: T ulﬁﬂt;, REGWJIRED 3-31-03  Gy-T18-lboro

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 82680

CR2E034 (10/02}



