2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009227

1. Entity Name

SOUTHEASTERN FRIENDS, INC.

SUITE 40

Principal Place of Business
3050 NOSTH PALM AIRE DRIVE
POMPANQ BEACH FL 33069

Mailing Address

3050 NORTH PALM AIRE DRIVE

SUTTE 01

POMPANO BEACH FL 33069-3824

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

AW

FLED

SECRETARY

TALLAHASSEE,

()

i

5/12/00-90088-027-$150.00-$150.00

00 JUN -9 PH12: 33
OF STATE

FL.ORIDA

I

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEjNumber Applied For
95" o ﬁ 0 {9‘-63 Not Applicable
p Gounry Zip . Country 8. Cortiflcate of Status Desired a E{?ﬁ'gg‘ﬁﬁom'
6. Nama gnd Address of Current Reglsterad Agent ¢ 7. Namse and Address of New Regisiared Agent
- - - e et - Namg s e e - T e e M aar
) LEVITSKY, LEONARD Street Address (PO. Bax Number is Not Accaptabile)
3050 NORTH PALM ARE DRIVE. . - _
SUITE 401 -
POMPANO BEACH FL 33069 City FL Zip Code.
8. The above named entity submils this staternent for Ihe purpase of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatune, typad of printad neme of registersa sgeni snd Lt if applicsble. (NOTE, Regstaned AQani &ignaturs requirad whan renstaungy | DATE
9. This corporation is eligible fo satisfy ts Intangible ~ FILE NOW!II FEE IS $150.00 10. Election C: i
) . . 3 Financin
Tax filing requirement and elscts 1o do so. After MAY 1, 2000 Fee will be $550.00 0 $rusllFund én;a[:lgbr:m;nl 9 ﬁ.eelotohg:z SB e

(See griteria on back]

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
nE D [ Detete e [Jchange [ Addition
NAME LEVITSKY, LEONARD FAME
STREET ADDAESS | 3050 NORTH PALM AIRE DRIVE STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33069 CITy-ST- 2P
TIRLE D O celes TLE ‘Dchangs [ Additien
HAME LEVITSKY, LYNDA NAME
STREET ADDRESS | 3050 NORTH PALM AIRE DRIVE STREET ADDRESS
cn-ST-20 ) POMPANO BEACH FL 33069 ClFy-ST-2P
TLE ’ E3 Detets e Ocrange O Addition
NAME . NAME r
STREEY ADDRESS B T e - -
CITY-5T-2P CIry-S1-2P
=1-THLE ——— e S e T = MJvB-Delm — IME =— —r—mi] — - — T T = - DCNIEE—D Addition..
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51- 2P CHTY-ST-2IP
e , O oelete TmE CJchenge [ Additlon
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T C1 Delete TTLE O change [ Addition
NAME NAME
STREET ADQRESS STREET ADDHESS
LAY-5T-21F CITY-S7-2IP

13, | heroby cerlify that the information supplied with this fi4
indicated on this report or supplemerial report is trug’g
of the corporation or the receiver or trustes empowgfe
changed, of an an atlachment with 3 j

SIGNATURE:

a

dops not qualify for the exemption stated in Section 1 19.07’{3)0), Florida Statutes, | further certify that the information
ofurate and that my signature shall have the same legal e
sculs his report as required by Chapter 607, Florlda Statutes; an

iec! as if made under oath; that | am an officer or director
o thal my name appaars in Block 11 or Block 12t

o] o
{ Daw

Daytima Prone #

CR2E034 (9/99)




