FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000035060 ecretary of State
1. Entity Name 04-30-2003 920124 050 ***150.00
SOUTHEAST FRAME, INC.
Principal Place of Business Mailing Address .
1051 N.E. 43RD COURT 1047 NE. 43 COURT 11029151
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
I I AR AV IN RMMCH TR
Suite, Apt. # etc. Suite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. _ —_ - . . - - - 65‘0763202 : Nat Applicable
<ip Country i Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE’ SEANL étreet Address (PO. Box Number is Nc;l Acceptable)
2900 E. CAKLAND OARK BLVD. o
THIRD FLOOR
FT LAUDERDALE FL 33308 City FIL [ ZpCoce

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 Flarida. | am famillar with, and accept
the obiigations of registered agent:

SIGNATURE
N Sigrature, typed or printed name of registered agent and titl if applicabla. {NOTE: Registered Agent signature required when rei‘nslating] DATE
n
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D O petete I TImLE OJcthange [ Addition
NAME ANDERSON, CRAIG NAME
smaeet anbress 1051 NCE. 43RD COURT STREET ADDRESS
orv-st-ze |OAKLAND PARK FL 33334 CITY-ST-2IP
TLE O celete TITLE [ Change [ Addition
NAME - ’ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF : : - - oorrestzpr = | 2 e - .-
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2
ThLE [ detets TITLE J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me = O Delete TITLE ‘ O] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ThLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this mmg does nat qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
arArustee empoweredle-ewegute this repcrt as required by Chapter 807, Florida Staiutes; and that my name appears n Block 10 or Block 11 if

' 2B 03 S5H sG55

e i
Fen on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

of the corporation or the receiye
changed, or on an attachmegrt wigean address,

SIGNATURE:

SIGNATURE ANDF

AY  ¥BS80E0

CR2E034 (10/02)



