FILED

FOR PROFIT CORPORATION p
UNIFORM BUSINESS REPORT (UBR) ecretary of State

PCr)H?NI;HyI ENT #MOOOO L{,gog Ll/ (// 04-16-2002 90135 010 ***150.00

Southeast -Prime Real Estate, Inc.

330641
DO NOT WRITE IN THIS SPACE

2, Pringipal Place of Business 3. Mailing Addross
NE Spanish River Blvd 500 NE Spanish River Blvd
Sulte, A ot # ole, Suite, Apt. #, et DO NUT WRITE IN THIS SPACE
207 207
(,t & SMTP City & State 4, FE! Number Appliced For
—Boea~Rateon -Florida——-—65088%:634. <. - - | Mot Anolicanle.
flp Couniry Zip Cauntey N . $8 75 Additional
. 5. Certilicate of Status Desire
33431 USA 33431 UsSA arileate of Satus Desired L] Bt e
L}

7. Name and Address of Current Registered Agent

Name

D O N OT WRI T E Street AB(;S? %EEB(J;{SN urrﬁf?ﬁh%?ii‘:&atzanm) SquLLe

IN THIS SPACE 3301 NW Boca Raton Blvd.

Suite 200

City 1 Zip Coda
Boca Raton FL 33.431

8. The above named entity submits this statement for the purposs of changing ils registered office or registared agant, or hoth, in the SLAte of Florida,

SIGNATURE
Thgnannesn yped of i wr & Tegisersa s and g applicible. INOTEL Mo imirrert A Jeasiluriy i v it} DATE
e et e i e e Tt ot January 1-May 1 Fee is $150.00 .

8 .i.!:"“';l'ff,rPO___{‘E‘"K?n""' _?hlg,lbi;' !‘CI J ('j“s ‘lln.ang\bh_ After May 1, Fee is $550.00 1 16, Fiection Campaign Financing $5.00 May Be
{(‘;f,l,.”fq [‘lfuwtr,m::. And plucis 1o da so. 0 Amended UBR is $61.25 | Tiuss Fund Contribution. [ Added to Feas
ta6G CAlliE on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS

g President/Director s

HAME Jeffr ey Kleiman NAME

SIREET ADDEESS STRES T AGUHESS

IS 500 NE SPanish River Blvd BN

CTY-$5-3P Y. ST
= RAato B 2323431

]F“F UU\—G J-‘-u \.-\Jl.l &= LJ R S b = |

RAME HAME

STREEY ASORESS | T -~ - - - CSwEErawRess | . h

CilY-Si-ap CHy-S§i-dp - -

il President/Director T

HaME Brian Clouse AL

STREET AL

ovsa | 500 NE Spanish River Blvd | W <0 DO NOT WRITE

Boea—Ratreon- FL 33439
CS e

LN A NE = 4 J.\.u =L

IN THIS SPACE

A

STREET ADIRESS
Ty 51 4p CIY Sz

e [IIEK

NAME HAME

STREET AUDRESS STREET AUDRESS

Gy $3-4P CTe-S1-2p

Tilee e

HAME RAME

SIRELT ADRESS STREET ADDRESS

CIFY-ST-7ip CA¥-ST. 2P

13 1 ‘~hy certily that the information supplied with this [ifio “c,cq nat gualily for lhe (x“mpxi’}ﬂ stgted in Section 118, :}‘;‘(j}ﬁ} Florida Statutes. | (urther ceily that the informalion

that my ature shall have the: same legal effect as if made tnder gath; that | am an officer or directorn
spor A% required by Chapler 607, Florida Statutes: and tat my neime appears s Block 11 or on an

L}

mental report is 'J UE éng

this report or suppl
i ton i th e :
L\'taﬂhm:‘ Mk with

an Clouse) 4[4‘62_ Slol-4Yy)-%74D

"SIGRATURE ANDTTPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dt Oayene Phone ¢ x l 0( ‘

SIGNATURE:

Apr 16, 2002 8:00 am

CR2EG345 (12/01)



