’ J
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am
DOCUMENT # P93000013376 Secretary of State

1. Entity Name
SOUTHEAST DETAILING, INC. 03-27-2003 S0085 042 **%150.00

;

Principal Place of Business Mailing Address

3490 BANKS ROAD 3490 BANKS ROAD

# 205 # 205

GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073

: E I O G
2. Principal Place of Business 3. Mailing Address

PIo p W B | RPlo MW 3T S

Lite; 221- #, etc. GutEht. %ﬁ“%‘ ljé;a( HERE IF MAKING CHANGES

Ciity & State © City & State 4. FEI Number Applied For
Cofhpt. JPRivES A L. oM. SPRES F L, 650391412 Not Applicable
2o Copntry Zi Couglry " i $8.75 Additional
3 3 o é ;S— R /QQVA_ﬂD;«.,—_- . “_ég OL-S"-* s - g/eoWA,ep - ,.f .Eahrtlﬂc."az_e.ci?atgs De_‘sie_q i [; . .- Fee.Required
6. Name aré-'ddress of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
MCMINN, DONALD ' " e pryd, D ompes
5520 NW 40TH TERRACE , - 7 I N i S 8} e/ 93
COCONUT CREEK FL 33073 ‘ 7
o CoRph PGS FL | 355 ¢s

8. The above named enlity 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 obligations of registered agent. . 3 ‘?
| D < PE -2/ ~0
- ")\__.__,_.——__J b - p /! 0{/"
'SIGNATURE e VA b /h '/H!""J ~
SignatAl._;re‘ typad or printed name of registered agent and lite i applicacia, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 X N .
p . 9. Election C n Finan
_ Atter May 1, 2003 Fee will be $550.00 e ot o foerond 3300 My 2o

» Make Check Payable to Florida Department of State '

10. .} OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TILE PVID , ; (] Delete e ' cfange [ Addilion
NAME MC MINN, DONALD W { NAMIE

sieer avoress | 5520 NE 40TH TERR STREET ADDRESS c? Jo7 N w, 277 - #A;L

onv-sr-ze [COCONUT CREEK FL 33073 CITY-ST-2P COR AL SPRinés, /<L, 3¢ é S

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“GiTY-ST-2IP GITY-ST-2IP

TILE T Delete TITLE | ’ T ' © "[change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2P

TILE [ pelete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - [T Delete TILE TJchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ' O pelete TITLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P : GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is frue and accurate and that my signatura shall have the same legal affect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. <

SIGNATURE: Sﬂ@&idb%fmﬁ)wa@_- QS Y 1S3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ' Daytima Phone #

~

e

raw

CR2E034 (10/02)



