2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800001 1381 FILED
1. Eriiy Neme Apr 03, 2000 8:00 am
SOUTHERN T'S INC. ecretary Of State
04-03-2000 90185 024 ***150.00
Principal Place of Business Mailing Address
991 CORAL CLUB DRIVE #951 991 CORAL CLUB DRIVE #391
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 320715652
F s s AR AR A
Suite, Apt. #. elc. o . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — — Applied For
65_0809812 Not Applicable
2ip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
%, Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
BUCCIERL ROBERT Street Address (P.O. Box Number is Not Acceptable)
991 CORAL CLUB DRIVE #991
CORAL SPRINGS FL 33071
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.

SIGNATURE
Sighalure, Yped Of printed name of registered agent and Wie i applicable. {NQTE: Registered Agent signature raquired when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00 et — ‘
. & * e g (e Py N 1 Fi
Tax filing requirament and elects to do so. T "A-ﬁémAY 1, 20001?-:5&_ will e $550.00 A4 10 TErgstlggn(;aéno%étlrr?bnuﬁ?nancmg_ 0 fgi.egoto%gsésae"
{See criteria on back) O Make Check Payable to Department of State ™ '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change (] Addition
HAME BUCCIERI, ROBERT NAME
STREET ADCRESS | 991 CORAL CLUB DRIVE #931 . STREET ADDRESS
Lre-s1-2p CORAL SPRINGS FL 33071 CIn-S1-21P
TILE [ Delete TITLE [ Chenge ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP
TITLE O Deete THLE [ change [ Addition
NAME NAME
_STREET 40DRESS — . . ~veem —mee — [| STREETADDRESS e -
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COIFY-ST-ZIP CITY-ST-21P
TITLE » Opeete - TILE [Jchange [ Addition
NAME o7 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

13. ,'lwhereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further 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
W tethieLeport as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 it

F LTS - OFPPP

SIGNATUR =0, Ll > 3 -37- <

RANE OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona &

CR2E034 (9/99)



