FILED

— Mar 26, 2002 8:00 am

~
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORTNUER) 03-26-2002 90063 018 ***150.00

DOCUMENT # 295000001165

1. Entity Name
SCUTHEAST MANAGEMENT CORPORATION OF AMERICA, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address H 0 ﬂ 5@1 3 ﬂ
2003 N. OCEAN BLVD. SAME
Suite, Apt. #, etc. Suite, ADL #, etc. DO NOT WRITE IN THIS SPAGE
#1502
City & State City & State 4. FEINumber Applied For
BOCA RATON, FL 34-1798321 Nat Applicable
33 42 j;l Gountry - de-— Lountry . ~ I 5. Certificate of Status Desired L——_] Eese- queqﬁidelgmal )

7. Name and Address of Current Registered Agent

Name

' DO NOT WRITE ‘ " [Steet Addvess {(P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL ’ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 Tris comoraon's lgle (o satsy s Inangie R es May 1 Feo 1 $35000 16 Election Campaign Financing $5.00 May 50
I Amended UBR Is $61.25 Teust Fund Contribution. (3 Addedto Fees
(See c”‘_"f ia on back) Make Check Payable to Department of State

1. L0 QFFICERS AND DIRECTORS : -
e TTE
NAME *IRICHARD D. REINBERG NAME
STREETADDRESS | 2003 N. COCEAN BLVD., #1502 STREET ADDRESS |-
ov-sT-2° |BOCA RATON, FIL 33431 oy -sT-2p
TME nne
NAME SANFCRD WASSERSTROM KAME
STREETADORESS | 24200 CHAGRIN BLVD., #237 STREET ADDRESS
Oty -sT-2F BEACHWOOD, OH 44122 oY -ST-2°
TE_ . e e IME e e it e e e e -
NAME NAME -

s o meaws| - po NOT WRITE

e e IN THIS SPACE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CTY. §T-ZP oY - 5T- 2P
e ' e

NAME HAME
STREETADORESS | ° STREET ADDRESS
oY - §T- 2P oTY-ST-2P
MnE TME

MNAME o NAME

STREET ADDRESS STREET ADDRESS A
CIFY -ST- 2P oTY-§T-IP

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further centify that the
information indicated on this report or supplermental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that ! am
an officer or director of the cerporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 11 or o ith an address, with all other like empowered,
%ﬂ g/F/oL- Z/érf3/“ﬁ¢d

NATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Daytime Phone #

CR2E034B (12/01)



