2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P95000095191 Feb 28, 2002 8:00 am
1. Entity Name Secretal ’f Of State
TELLER SOUTHEAST, INC. 02-28-2002 90005 004 ***150.00
Frincipal Place of Business Mailing Addrass
513 N. BIRCH RD 519 N. BIRCH RD
#25 #25 .
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 ; o ai
- - ACARRARAM TAORR LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%29244 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e - e SR S Name ————— s — = - - . L.
MAZER & SANDER, P.A. Street Address (P.O. Box Number is Not Acceptable}
1101 N CONGRESS AVENUE
SUITE 206
BOYNTON BEACH FL 33426 City FL | ZioCode

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
!9 This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financirg :$l500 I;\;ay B.,g
_Taxfiling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed P
(See Crlleria on back) 0 Make Check Payabla to Department of State .
.11 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIILE [Jchange [ Addition
NAME JOHNSON, DAVID NAME
sreer aoosess | 2108 NE 25TH ST STREET ADORESS
arv'sr-ze- - | WILTON MANORS FL 33305 CITY-ST-ZiP
TITLE [ Detete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pDelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowe ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmenl wit A II other like empowered.
SIGNATURE: = 'ng@wb Toric/ce! / / o2 KYSLL ek
ER OR DIRECTOR Dais Daytimg Phane #

SIGNATURE ANDMD OR PRINTED NAME OF SIGNING OF!

CR2E034 (9/01)




