2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012745 Mar 01, 2001 8:00 am
5. Entiy Nans Secretary of State
SOUTHEAST REALTY EQUITIES, INC. D5OL200L 9158 003 150,00

Principal Place of Business Mailing Address
5455 N FED. HWY 5455 N FED. HWY
SUITE | SUITE |
BOCA RATON FL 33487 BOCA RATON FL 33487
us us i
s 5575 s IWENAACAR VAR bR
| Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0722983 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERLE, STEVEN _ M EB‘EJ(N 5 SLN fﬁbl@fJ
2101 CORPORATE BLVD. N.W., #325 FyEErw GRS
BOCA RATON FL 33431 £ Hoaty
Soife. T
Cit —_— 7] de .
Poca WATM Ao,

h
8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State o7r|da

SIGNATURE “\W /(j /0 O

CR2E034 (10/00)

Signature, I;ped or printed name of registercd agent and title i applicable, {NOTE: Reg stered Agent signature required when reinstating) DATE
9. This g_orporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE ’S. $150.00 10. Flestion Campaign Financing $5.00 May e
Tax fnm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O Add.ed o FG);S
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE [ change [ Addition
NAME EISENROD, MICHAEL NAME
streeT aooress | 6654 VILLA SONDISA DR #4114 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33487 CIFY-$T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TILE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27
nLE (] Detete TTLE [ Change [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CiTY-8T-2P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blpck 11 or Block 12 if

changed, or on an aftachment with an address, with ali oth. &l
W M) Sicemend  1[10) 00

SIGNATURE: VA

SIGNATURFAND TYPED OR PRINTED NAME OF S\GNING OFFICER Oft DIRECTOR © Date

Daytirae Fhond s




