2002 UNIFORM BUSINESS REPORT (UBR) FILED

Pgile;JmlylENT # P95000045867 Secretary of State

SOUTHPORT PLAZA, INC. 05-05-2002 90074 015 ***150.00
Principal Place of Business Mailing Address

1635 S. MIAMI RD. PO BOX 4163

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33338

N TR NGOG A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

May 0§, 2002 8:00 am

w_ i

ranoar

City & State C:J\tzﬁ ‘:‘tste S Q\‘ ; Q’Lf 4. FEINumber  po.naoqeaq :E:)iepi ‘i:mg

Zip Country ‘%%%%q %TVD\M& 5. Cerlificate of Status Desired [ ?g.ggqlﬂ?:;ﬁonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0O. Bax Number is Not Acceplable
2840 NE 26 PLACE

FT. LAUDERDALE FL. 33306

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,

CR2E034 (9/01)

SIGNATURE
" Signature, typsd or prirted name of registered agent and tille it applicable. {NOTE: Registersd Agent signature required when reinstating) - CATE
9, This f:.ﬁrporatign is eligible 1o satisfy.its Intangible. EILE NOWIN! FEE |$ $150.00 . 10. Election CampaignFinancing - - $5.00 May Ba - |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  AddedioF e’és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE Jchange [ Addition
NAME COLEMAN, JEFFREY A NAME
street aopress | 2840 NE 26 PLACE STREET ADDRESS -
2ITY-ST-271P FT. LAUDERDALE FL 33306 CITY-ST-2IP
TITLE VSTD . 7 Deete TIMLE [Jchange [ Addition
NAME COLEMAN, ASTRID T S. NAME
streeT aooaess | 2840 NE 26 PLAGE STREET ADDRESS
orv-si-ze | FT. LAUDERDALE FL 33306 ) omvesrae " )
TITLE [ Delete TITLE ’ O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CIFY-ST-2IP GITY-ST-2IP .
TILE 0 petete TLE : [Jchange [ Addition
NAME P HAME
STREET ADDRESS STREET ADDRESS i
CITY-S1-2IP CITY-S7-7IP
TmE O pelete TTLE ‘ _ [ Change [ Addition
NAME NAME N R
STREET ADDRESS STREET ADDRESS i S S
CITY-$T-2IP CITY-ST-ZIP . C o b
TE ' . 3 celete TITLE Clchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET AODRESS ‘
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supglied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;, that ! am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“.‘;."sf‘\’ "[1

changed, or on an attachment with ress, with all other like engpower:
PSSR Atk [P A NN, =i N i.}(_‘w, L‘I’\\q
SIGNATURE AND TAPED INTE| MH OF SIGNING OFFICEH R DIRECTOR 7 " Oate
VATURE AND VD g RINTED A OF SIGNIRG OFFICER OR DIRECTOR | )\

SIGNATURE:

I Daytims Phone ¥

v Agd €2 -

1

3



