2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055226 Jan 31,2001 8 S 00 am
1. Entity Name ecreta Of tate
SOUTH EAST CLUB INC S ry
01-31-2001 90184 015 ***150.00
Principal Piace of Business Méiling Address
P.O. BOX 934841 P.0. BOX 934841
MARGATE FL 33093-4841 MARGATE FL 330934841 : e
s s R AT
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FElNumber 50596546 Applied For:
Mot Appiicable
Zip Country Zip Country 5. Certificale of Status Desired O ?ei'gfq lffsedcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
;%P;K\k[sgﬂfléa‘il)%rg ELVD #4 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

B. The above named entity sumits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and Litla if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE !S. $150.00 10, Election Campaign Financing $5.00 May Se
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change (] Addition
NAME YOKEL, GREG HAME
STREET ADDRESS | 5822 NW 40TH AVE STREET ACDRESS
CY-S57-2IP COCONUT CREEK FL 330734103 Cry-sT-21P
TITLE e [ Delete TITLE [ Change [ Additicn
NAME e, NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CITY-ST-2P
TILE - - . O Delete TITLE - - [O.change  _[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-2P

of the corporaticn or the receiver or trustee empowered 10 ex6
changed, or on an atta with an addregs Wity

SIGNATURE:

gmpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 oath; that | am an officer or director
% this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

(Rets, UokeL [-24-01 954 427 234

SIG E AND TYPER ght Pn;fm—:}: NAME'QF SIGNING OFFICER OR DIRECTOR Date Daytima P

hone #

CR2E034 (10/00)



