2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000004295 Jan 25, 2000 8:00 am
. Entity Name r
SOUTHEAST PETROLEUM ENTERPRISES, INC. Secretary of State
. 01-25-2000 90070 048 ***150.00
Principal Place of Business Mailing Address
4701 W SAMPLE RD 7597 LA CORNICHE CIRCLE
COCONUT CREEK FL 33066 BOCA RATON FL 33433-6007
s 906203
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE I THIS SPACE
City & State City & Stale 4. FEI Number || Applied For
- 65-0460751 e
Zip Country Zip Country " . $3_75 Additional
SR BRI PR B L SR -l -|- 5. Certificate of Status Desired__ fD.“J"-';Féé-HequiredP‘ -
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
POMERANCE’ ROGER M P.A. ' Street Address {P.0. Box Number is Not Acceptable)
190¢ CORPORATE BLVD., N.W.
SUITE 201A, EAST BLDG.
BOCA RATON FL 33431 o FL 7ip Code
1y I
B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the Stata of Flarida.
SIGNATURE
Signature, lyped or printed name of registerad agent and ttls it applicable. {NOTE: Regrstered Agant signature required when reinsiating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10. _EI_rIEz:IE:n%ag:ni:?;u';g]:ncmg D fdsd-tggohgg?e
(See oriteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TITLE [ Change [
NAME KLEOPA, ANDREA NAME
sTREET ADDRESS | 7597 LA CORNICHE CIRCLE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-ZIP
TLE DVPS [ Detete TITLE ] Change [ *~
HAME KLEOPA, KLEOPAS NAME -
stReeT ApDRess | 7587 LA CORMICHE CIRCLE STREET ADDRESS
oiry-s1-2ip _..{ _BOCA RATON FL _ o . CITY-ST-2P . ]
TITLE L Detete TILE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE . [ Delete TITLE [ change [T Additio
NAME . T NAME
STREETADDRESS | ., ™~ STREET ADDRESS
CITY-ST-2P s CITY-5T-21P
TITLE O Delete TILE [ Change ] Acditio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TTLE 1 Deete TILE [JChange [ Additio
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not geali

for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 furiher certify that the information

indicated on this repert or supplemental report is frue and accurgi€angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receivgs-dTirustes empowered (O exeldieThid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on an attachmg» an address, with gll stk ipowered.

SIGNATURE:

Date Daytme Phone #

/o0 T oo
B




