FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT #  P97000105307 ecretary of State
1. Entity Name 04-03-2003 90415 001 ****75 00
SE FLORIDA PROPERTIES, INC. 04-03-2003 90415 002 ***%75 00
Principal Place of Business Mailing Address
324 ROYAL PALM WAY P.O. BOX 2771
SUITE 231 PALM BEACH fL 33480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.08%620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent
T T Name
HMSF[ELD’ MARC Street Address (P.O. Box Number is Not Acceptable)
324 ROYAL PALM WAY
SUITE 231
PALM BEACH FL 33480 City FL | 2 Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of tegisterad agent and titls if applicable. {NOTE: Ragislarad Agent signature requirsc when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financin ’
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution. : O fc?d.gﬁohgzzsﬁ °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D O Delete e [J Change [ Addition
NAME HAISFIELD, RANDY NAME
steeT aooRess | 324 ROYAL PALM WAY SUITE 231 STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-2IP
THLE D [ Delete TITLE [ Change  [J Addition
NAME HAISFIELD, TAMARA ) NAME
STREET ADDRESS | 324 ROYAL PALM WAY SUITE 231 STREET ADCRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-21P
TITLE D -._ ———— ™~ o . == Detete TE - e |- - . 2= -=[] Change - [I-Addilion-
NAME HAISFIELD LiSA NAME
STREET ADORESS | 2697 TECUMSAH DRIVE STREET ADDRESS
cry-st-z | WEST PALM BEACH FL 33409 CITY-ST-2IP
TILE D [ Delete TITLE {0 Change [ Addition
NAME HAISFIELD, MARC NAME
sTREET ADDRESS | 2697 TECUMSAH DRIVE STREET ADDRESS
civ-st-zp [ WEST PALM BEACH FL 33409 . CITY-ST-2P
TIE T pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-S3-71P
TILE oo o ’ 2 pelere TME [ Change  [] Addition
NAME NAME
STREET ADDRESS | ~ - - oot e meemen e ol GrREET ADDRESS - ot e
oiTY-$7-2p - ) CITY-§T-2IP :

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicaled 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 the receiver or trustee empgwifred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgéyi other like empowered.

Sz 2= R R e e 14 ?./22/03 Fe( LSE2 FT

SIGNATURE: =
SISNATURE ANDTVPmR PRINTED NAME dF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

AV EZLOEVD

CR2E(Q34 (10/02})

1
i




