2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000005246

1. Entity Name

SOUTHGATE INDUSTRIES, INC.

Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90019 050 ***550.00

Mailing Address

2931 N.E. 60TH STREET
FORT LAUDERDALE FL 33309

Principal Place of Business

2931 NE. 60TH STREET
FORT LAUDERDALE FL 33309

AvUuibUUL

2. Principal Place of Business 3. Mailing Address

176t N, UNIVERSITY Dp.

VAN

Suite, Apt. #, atc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

P
City & State City'& State 4. FEF Number 3 i Applied For
Ll PR OLE /DNE 5 F(_. c‘r Nat Appiicable
- == . = |~ Country | Zip Country . : Lo $8.75 Additional -
3?02»“ ﬁ,e aa)Aeﬁ 5. Certificate of Status Desired O Fee Required
6, Name and Address Qf’Current Registered Agent 7. Name and Address of New Registered Agent
,{ ¥ Name
Street Address (PO Box Number Zym Acce able
3732 NW. 16 ;7 & Lh- 222/ DR
FT. LAUDERDALE FL 3331 1-4132 - 7
City p Z B
[Em BpoKE [ines FL | 2%ox4
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ot both, in the State of Florida.
!
yf
SIGNA‘I’UHE
¥ Signature, typad or printad nama of registered agent and titie f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirernant and elects to do so.

After SEPTEMBER 13, 2000 Min. will he $750.00

Trust Fund Contribution. Added to Fees

{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
TILE D 3 pelete TITLE P Change T Addition
NAME MACKINLAY, WALTER NAME I FEL N LmrvERSITY AR
STREET ADDRESS | 2031 NE. 60TH STREET STREET ADDRESS - =2
LITY-ST-2IP FORT LAUDERDALE FL aasm CITY- §T-2IP pé“/g@ E ﬁMES, ri 330 4’
TLE [T Defete TILE (O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ov-st-ap___ | . - e e NcTy-sTTR. - . Tl
TITLE [ Detete TLE O change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP ¥ CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-SI-TP
TILE [3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report or supplemental report is true and accurate and that my signafixe
of the corporation or the receiver or rusteéd empowered to execute this report as requile

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

tell in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same lagal effect as if made under oath; that | am an officer or director
1&r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q4/8 foo GLup - TO it - FOIO

Data Daythme Phone #

CR2E034 {5/00)



