2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entily Name

SOUTHEAST LENDING, INC.

P95000050091

Principal Place of Business
4553 JOLES ST

WEST PALM BEACH FL 33415
us

Malling Address
4553 JOLES ST
WEST PALM BEACH FL 33415
us

2. Principal Place of Business

3. Mailing Address

1100 N. Florida Wapss eof

1100 N. Flozida Mawqo Rdl

Suite, Apt. #, etc

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90951 010 ***150.00

B0DS7841

NIRRT RRA T

DO NOT WRITE IN THIS SPACE

Cny & State

4. FEl Number

Applied For

Slate pA m

Beacnn ¥

T fhim Beach ¥

65-0589590

Not Applicable

Zﬁ%uo‘%

Country

0.SA.

%%ch Y

5. Certificate of Status Desired

o $

8.79 Additional

Fee Required

6. Name and Address of Current Ragigtered Agent

7. Name and Address of New Registered Agent

- - R - - - Name -

BAUM’ JOEL Street Address (P.O. Box Number is Not Acceplable)

1515 UNIVERSITY DR.

SUITE 209

CORAL SPR‘NGS FL 33071 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

. Signalure. typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. Tnis corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects o do so.
(See criteria on back}
1

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SCFO R}emte TITLE [ Change  [] Addition
NAME BAUM, JOEL . NAME

streeT anoness | 1515 UNIVERSITY DR. #2098 STREET ADDRESS

CITY-ST-7IP CORAL SPRINGS FL 33071 Lcm-sr-zw

TITLE D [ petete TILE Change [ Addition
NAME HAYES, DAVID A NAME HAves. bﬁ\ﬂd ) [

STREET A0DRESS | 3235 NW 64TH ST SRETADDRESS | TR0 RRurs W ick Ciecte

CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-ZiP \E‘O\; DTDD BQO.CJP; '1:( 33{{37

e O Delete e ' O Changs [ Addition
NAME NAME e

" STREET ADORESS | =~ ©° ° - TR s s mme T e TtmeeiaDRESS |~ o R I

CITY-ST-7IP !Lcmr-sw-zw

TITLE (2] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

eIry-S1-2p CITY-5T-21P

TITLE [ pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-5T-2IP

TMLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-57-2IP

13. | heteby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director

of the corporation or the receiver or

changed, or on an attachment witian agdress,

SIGNATURE:

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gith all other like empowered.

UG ABECSRD A Mooy o Yaolor @l zpy-siic

SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daytime Phane #

g.

A

CR2E034 (9/01)



