dress, with all other like empowered.

RN 2

RS 2N
R T SR

7-302

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. i further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
glempowered to excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B 92/6579

WATU#{WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prone #

. : FILED 8
2002 UNIFORM BUSINESS REPCORT (UBR]) 3
DOCUMENT #  P94000092888 Apr 09,2002 8:00 am §
bt ecretary of State
SOUTHEAST FINANCIAL SERVICES, INC. 04-09-2002 90008 009 ***150.00
Principal Place of Business Mailing Address
1101 NW 3RD AVE 1101 NW 3RD AVE
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address H" "I u I ” I II I |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0585555 Applied For
N Not Applicable
Zi Count Zi Count iti
P ountry P oumiry 5. Gertificate of Status Desired~ [] 907 Additional
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent - '
Name
' SMALL’ Street Address (P.O. Box Number is Not Acceptable)
1101 NW 3RD AVE
BOCA RATON FL 33432
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.
|
SIGNATURE
[ Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
L1
9. This F:.orporalign is eligible to satisfy its Intangible 0. Eloston Campaig Find Cmg‘_“*'“%;OO-’May;Be:_—,
Tax filing requirement and elects to do so. o —_—=
o Trust Fund Cortribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE PSVT O Dalete TIILE D change [ Addition | 5
NAME SMALL, LEW NAME &
streer anoress |1101 NW 3RD AVE | STREET ADDRESS §
crv-st-zp - [BOCA RATON FL 33432 CITY-5T-71P o
o
TITLE [ elste THLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-St-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOM-ST P e e CHTY-ST-2IP
TMLE R o Ny N TILE O change  [J Aduition
NAME | £
—‘—\H‘r‘%‘ﬁ_ﬁ_‘,
STREET ADDRESS STREET ADDRESS R S
CITY-ST-2IP CIFY-ST-2P DR s NSRS N
e O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP .
TITLE [ pelete TITLE (J Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP




