FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) A é‘c%g tazr(;fogfssgg 3m
#
Pg.g,\gmly ENT P97000032354 04-25-2003 90182 038 ***150.00
SOUTHEAST REPS, INC.
Principal Place of Business Mailing Address
w7 (?ORAL TREE CIRCLE mi €0RAL TREE CIRCLE 1101 g.u Ly
COCONUT GREEK FL 33073 ) COCONUT CREEK FL 33073
S — e IR ARG AR
, /(/MO@ZMI% 233 S
Y S —— 75%;_ ﬁgetc—-:: e e e ARG HERE T AKING CRANGES
City & State City & State . 4. FEI Number Applied For
Lu A Lol /éwr-fy/mmr 1507 660743360 Not Appiicabia
Zip . Couniry /?ﬂ ? J" Country 5. Certificate of Status Desired O gg;;?q l’:}l"‘gﬁma‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
KANTROWITZH[‘EONARD Street Address (P.O. Box Number is Not Acceptable)
3717 CORAL TREE CIRCLE
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed cf printed name of registered agent and title if applicable (NOTE: Regislerad Agent signalure required when reinslating) DATE
= E-IS.$150.00 . .
e T T T e o= P ji 0] i . j -
ey 1,200 oo il b S50 S S G e S50
£ Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
VUTLE “IPSD [ peiete TITLE [ Chenge (] Addition
NAME KANTROWITZ, LEONARD NAME
stReer ApDRess | 3717 CORAL TREE CIRCLE STREET ADDRESS
arv-st-ze - |COCONUT CREEK FL 33073 CITY-ST-ZIP .
TITLE [ pefete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-29
TITLE O delete TITLE [ Change [ Addition
NAME -l . o NAME
STREET ADDRESS - - — ) smeTanoRess |
CITY-ST-2IP - CITY-ST-2IP T -
TITLE O petete Mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
e, [ elete TME [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 ™ - CITY-ST-2IP

indicated ofnthis 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 the recejver or trustee empowered t¢ execute this repoert as requlred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpeft With an address, with al! other like empgwered.

SIGNATURE: SHBED Mnwraswi T YL 44?#/03 (245" FESORSP

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscmn Date Daytima Phong #

12, | hereby c\x}g that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% i), Florida Statutes. | further certify that the information

<EB1080

Ny

J

CR2EQ34 (10/02)




