2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P97000027885 |, . - Mar 08, 2001 8:00 am
"+ Entiy Namo - Secretary of State
SOUTHEAST INVESTMENT GROUP INC. ry
03-08-2001 90005 003 ***150.00
Principal Place of Business Mailing Address
5778 N. FEDERAL HWY 2238 GYPRESS BEND DRIVE NORTH
FT. LAUDERDALE FL 33308 SUITE %07 ,
POMPANO BEACH FL 33069 9 2 7 8 4 4
TS v T AU
Suite, Apt. #, etc. : Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
65-0742?99 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?e.; F‘qu l‘ﬁ:’:énona'
“=- " Name and Address of Current Reglstered Agent™ ~ ™~ =~~~ 7|77~ """ "*7"Name and Address of New Registered Agent
Name

DESCHENES, DENISE S .

2238 CYPRESS BEND DRIVE N ORTH Street Address (P.O. Box Number is Not Acceptable)

SUITE 907

POMPANO BEACH FL 33069 ‘ .

City FL Zip Code

8. The abcve 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, typed or printed name of registerad agent and titre if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. o s : m
9. This F:grporangn is eligible to satisly its Inlangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 i ¥
i Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S5 1 Delete TITLE [ change [T Addition
NAME DESCHENES, DENISE 8 ‘ HAME
STREET ADDRESS 640 SACRE COEUR OUEST STREET ADDRESS
GITY-ST-2IP ALMA QUEBEC CANADA G8B 1L9 Crry-ST1-2IP
TILE P [J pelet TITLE [ change [ Addition
NAME HAMEL, JULES $ NAME
STREET ADDRESS | 640 SACRE COEUR OUEST STREET ADDRESS
CrY-$T-2F | ALMA QUEBEC CANADA GBB 1L9 oy -ST-21P
LT ¥ | e e 4 ~HMLE = - s = v mrm - = g T g [ change [T Additien- |-
NAME HAMER, ANDRE NAME o
STREET ADDRESS | 2238 CYPRESS BEND DR. N. #907 STREET ADDRESS t
CITY-ST-2IP POMPANO FL 33069 CITY-ST-2IP i ,
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Detete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-7IP
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. I turther 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
of the corporation or thesasaiver or frustes smpowered to execute this repog salired by Chapter 807, Florida Statutes; and that my nama appears in Block 11 ar Block 12 if
changed, or on an g “' ddress, with afl other like empowgre R dee ”
ﬁ“ ) £ Hame % - Q ) IV
SIGNATUREN (CEXY 2 S TEX BO T Y, e A-S-o | NSY) 771-89

Date ay1|rne Phona #

CR2E034 (10/00)



