FILED

2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000087172

Secretary of State

(01-08-2003 90021 039 ***150.00

SOUTHEAST BUSINESS PARTNERS, INC.

Principal Place of Business
1041 W. COMMERCIAL BLYD.
#01

FORT LAUDERDALE FL 33303

Mailing Address

1041 W. COMMERCIAL BLVD.
#101

FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K

40002029

lIIIIIIIIHIfllilIIMIIIHIIVNIIN}IIIIHINIIIIIIIIIIHINIIIIHIII

[ CHECK HEHE iF MAKING CHANGES

RUSSELY; WILLIAM R JR

1041 W. COMMERCIAL BLVD.
#101

FORT LAUDERDALE FL 33309

City & State City & State 4, FEI Number Applied For
65‘07%046 Not Applicable
Zip Country “ip ounry 5. Certificate of Status Desired O $8'75 ﬁ_uddmonal
Fee Required
—— ———§,~Name and Address of Current Registered Agent~— -——— ——~|— - © ~—7- Name and-Address of New-Reglatered'Agent
) Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarsd agent and title if applicable.

(NOTE: Registered Agent sighature required when reinstating)

DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. . OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PTSD [ Delete TMLE [ change [ Addition
NAME RUSSELL, WILLIAM R JR NAME
seet ADDRess | 1041 W. COMMERCIAL BLVD., #101 STREET AGDRESS
CiTY-ST-7IP FORT LAUDERDALE FL 33309 GITY-ST-2IP
TILE [ oelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-7IP
—TILE (YD e - O Thange [ Adition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-21P
TLE [ pelete TITLE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or trusiee
changed, or on an attachment with an addry

SIGNATURE:

indicated on this report or supplemental report is true an

ther like empowered.

n/;//a'z-

12. | hereby certify that the information supplied with this filin g does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pry~22%. §060

SIGNATURE AND TYPED OR PRI

ME CF SIGNING OFFICER OR DIRECTOR

BREQUDIM L. ﬂw&el/_,gﬁ

Data

Daytime Phone #




