2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUUTHEAST TN

DOCUMENT #  P98000091900 /)

R |-

Pringipal Place of Business

755 NORTHEAST 97 STREET
MIAMI SHORES FL 33138

Mailing Address

755 NORTHEAST 97 STREET

MIAM! SHORES FL 33138

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90116 042 ***150.00

DO NOT WRITE IN THIS SPACE

13. | hereby cerlify that the information sup
indicated on this report or supplemental repor
of the corporaticn or the receivar or trustee empowered 10
changed, or on an attachment with an address,with all otherike empowered.

(=D —r

SIGNATURE: -2 /10

)

plied with this filing does not qualify for
t is true and accurate and that my signature sha
execule this repert as reguired by Chapter 607, Fiorida Statutes; and that my name

#/25”

g

the exemption stated in Section 119.07{3}
Il have the same legal effec

(i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
pears in Blogk 11 or Blogk 12 if
I fr g o

T2

SIGNATURE AN

D/I'VPED

R 5

pecioy J Dk /5o

Joae

Daytime Phone #

7|

City & State City & State 4. FE! Number Applied For
65.0872072 Not Applicable
Zi Count Zi Cof iti
P ounlry P urtey 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
ad m - SR —— e S e T T T s T "'Nam"e“q“_P"A——"— = = —— T T T e = — |
JOHNSON’ MARY R Street Address (P.0. Box Number is Not Acceptable)
755 NE 97 STREET
MIAMI SHORES FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registersd agent and tille if applicabls. {NOTE: Regislered Agent signature required when reinstating) DATE
) R e ) '
9, _Trhlsfﬁ‘(:)rpcrwratpn is ehlg&blg tT s;a:nstfyé‘ts intangible " F"n-,‘E N?V;ol!z I::EE |S!"$.;50.0[:] o0 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects 1o do S0. After May 1, 2002 Fee w $550. Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1 -
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [Jchange [ Addition §
N JOHNSON, MARY R NAME e
sTREET ADDRESS |755 NORTHEAST 97 STREET STREET ADDRESS 3
ev-st-zp (MIAMI SHORES FL 33138 CITY-5T-ZIP §
TTLE [ celete TITLE [ Change ] Addition ) O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 pelete TITLE B [ Change [ Addition
= NAME - e (1 it S T S e P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY:ST-2IP
me O Dalste TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE ] Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CISY-ST-2IP
TMLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

F i




