2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051705 Feb 08, 2000 8:00 am
1. Entity Name S
ecretary of State
SOUTHERN D INTENANCE, INC. :
IXIE MA ! 02-08-2000 90131 016 ***150.00
Principal Place of Business Mailing Address
1861 SW 37 WAY 1861 SW 37 WAY
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333124235
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
65-0593704
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Tt - - — . = -— --'N—ia-m—e-—' g - = == —— - - R
HORA! PETER D Street Address (P.O. Box Number is Net Acceptable)
1861 SW 37 WAY
FT LAUDERDALE FL 33312
' City FL |7?;} 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. lyped or printed name of registered agent and itle if applicable. {NOTE: Regisiered Agant signature required when reinstating} DATE
B o ™™ | et 13000 Fou it pe sbo0 | ™ CitonCamionFancag - $5.00 vy e
= ’ 4 N Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P ~ O Delete e [1Change [T
NANEE HORA, PETER D. NAME
STREET ADDRESS | 1861 SW 37 WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE Vs 1 Delete TITLE Clchange ¢
NAME HORA, LINDA R NAME
STREETADDRESS | 1861 SW 37 WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-2IP
me | Vo, oo Oeee o RTme 4 . Cowge O
NAME HORA, BRIAN C. NAME T T )
STREET ADORESS | 1861 SW 37 WAY STREET ADDRESS
orv-sT-z¢ | FT LAUDERDALE FL CITY-ST- 7P
TITLE 7 Detete TITLE [1Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE (JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T Deete TITLE 3 change 1.0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatio
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 oath; that | am an officer or directo
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
changed, or cn an attachme MPan address, with gll other like empowered.

7 — j2fer. D. A/ﬂld FRes A= -Avpp  F5Y S5817Y ££

'Off PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytme Phone #

SIGNATURE:




