P

FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000022999 : ecretary of State
04-21-2003 90527 036 ***150.00

1. Entity Name

SOUTHEAST DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address
1104 HIGHLAND BEACH DRIVE PO BOX 1438
UNIT 1 BOCA RATON FL 33429
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apl. #, atc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0879228 Not Applicable
Zi Count Zi Count
P Et_m rvy_' R |p UV Qun r_y _— | 5. Certificate of Status Desired __ . P§eae g;thﬁ?:émnd‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARPSTER, JEFFREY R
1104 HIGHLAND BEACH DRIVE

Street Address (P.0O. Box Numbgr is Not Acceplable)

UNITH

HlGHLAND BEACH FL 33487 City . FL Zip Code

. The above named entity submits this statement for the purpase of changing its registered office or regislerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered ‘agent.

SIGNATURE :
Signature, typed or printed name of registered zgent and 1itls if applicable. (NOTE: Registered Agent signatura raguired when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . o
After May 1, 2003 Fee will be $550.00 8 Flection Campalgn Franeind i%e?ﬂo"[’l‘gfe
Make &heck Payable to Florida Department of State :
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete TTLE [ change [ Acdition
NAME HARPSTER, JEFFREY A HAME
streer anoress | 1104 HIGHLAND BEACH DR. #1 STREET ADDRESS
env-st-ze | HIGHLAND BEACH FL 33487 CITY-ST- 7P
TITLE . O peleta TITLE [ Change  [] Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTLE O Dslete e | [ change ] Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
e [ Delete TME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatad 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statites: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. b
¥/ /03 S6/- 995 - 7585

SIGNATURE: %i {Q/ ATIIAE BRIENIIZES

E AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

NY d54968U

CR2E034 {10/02)



