2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105307

1. Entity Name

SE FLORIDA PROPERTIES, INC.

Principal Flace of Business

218 ROYAL PALM WAY
PALM BEACH FL 33480

Mailing Address

P.O. BOX 277
PALM BEACH FL 33480

I

FILED
Apr 18, 2001 8:00 am
ecretary of State

(04-18-2001 90318 001 ****75.00
04-18-2001 90318 002 ****75.00

d(bYJ

|

(LRI

2 Prlnmpal e of Business 3. Mailing Address
b\la \ Paton Woy
Sune Apt. #, etc ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(j:lty & State City & State 4. FEINumber 680806620 Applied For
(y\ ?1361% Lo Not Applicable |
Zi Co m Zi Count
P e ® i 5. Certificate of Status Desired O $8 75 Additional
323Y fo S H’ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name anc¢ Address of New Reglstered Agent
= = RE = ERhaa = 1T Name e sf=Eies o e L A v e e e e e .
HAISFIELD, MARC
-PE9-TEGUMSAH-DRIVE- 39 \‘, ?b p ' 51’& Street Address (P.O. Box Number is Not Acceptable)
Nal Falm Wae, Ste. 334
~WEST PALM-BEACH FL 33409
Pa im'&u{\ FL 33y fo
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisy its intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and slects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME Dfhange [ Addition
NAME HAISFIELD, RANDY HAME
stheer AooRess | 248 ROYAL PALM-WAY staeer sooiess | 309 Rorfal Prlm Way Sle. 33 )
CITY-ST- 2 PALM BEACH FL 33480 CITY-§T-7IP L
THLE D 3 Delgte TITE Hthange [ Audition
NAME HAISFIELD, TAMARA NAME
STREET ADDRESS | 248-ROYVAI-PAMHAY STREST ADDRESS | YD 'Qd—(a.( QL[(Y\ Wo | S .23
CITY-ST-2P PALM BEACH FL 33480 CiTY-ST-2IP
CME. . D e ey (1 oelete. —— JTME__ (I change [ Addition
NAME HAISFIELD LISA NAME T T T T T T e -
sTREET ADDRESS | 2697 TECUMSAH DRIVE STREET ADDRESS
Ciry-S1-2P WEST PALM BEACH FL 33409 Ciy-St1-2Ip
TLE D 7 Delete THILE [ change [ Addition
NAME HAISFIELD, MARC NAME
sTreer aooress | 2697 TECUMSAH DRIVE STREET ADCRESS
Ciry-31-7p WEST PALM BEACH FL 33409 Civy-S7-Z1P
TLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIMLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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
owerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with ali gther like empowered,

Mé-rc_'f"i\&\Q:H. D\ 1z ot

“l!u!b.‘

S35 >8]

1
SIGNATURE AND TYPED on}pmm'sn NAME OF SIGNING OFFICER OR DIRHCTOR

Dale

Daytime Phone #

CR2E034 (10/00)



