2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-DOCUMENT # P99000009227

1. Entity Name

SOUTHEASTERN FRIENDS, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90156 046 ***150.00

Principal Place of Businass

3050 NORTH PALM AIRE DRIVE
SUITE 401
POMPANO BEACH FL 33069

Mailing Address

3050 NORTH PALM AIRE DRIVE
SUITE 401
POMPANQ BEACH FL 33069

Uup3820%

2., Principal Place of Business

2595 Sovn Oustn Blup

NG

- Fat |
3. Mailing Address. Spu7iH CCEm 13

i

Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

bok GOk
ity & State City & State ' 4. FEI Number Applied For
I’? 613 Lo Beng, FLA J416 0o Be,, FLA 660905263 Not Applicable
3 3L 3 7 CLES?}S ’Z{IpSLr €7 Coumrh 5. Certificate of Status Desirad O ?33 gesq l':?;"m”a'
~6.” Name and Addrégs of Current Reglsteréd Agent - s _ . 7.-Name and Address of New Registered Agent
Name L
o €U TSH_Y

gm%wggﬁalﬂE DRNE Street Address (P.O. Box Number is Not Acceptabla)
SUME 401

POMPANO BEACH FL 33069

3394 S Occm Rl S 6%

City

FL
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apt, or both, in the State of Florida.

9. This corporation is eléble 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

K4
FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS IE ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celete TILE [ change T Addition
NAME LEVITSKY, LEONARD NAME
STREET ADDRESS | 3050 NORTH PALM AIRE DRIVE STREET ADDRESS
eny-§7-7F POMPANO BEACH FL 33069 Clry-ST-2IP -
TITLE D O Gelete TLE [ Changs ] Adition
NAME LEVITSKY, LYNDA NAME
STREET ADDRESS | 3050 NORTH PALM AIRE DRIVE STREET ADDRESS
Gm-51-28 POMPANO BEACH FL 33069 ciry-§1-2IP
TE O Delete I TLE ) B [JChange  £) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S1-2PP
me O Delete TLE O Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TITLE 1 pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report j
of the corporation or tha receiver or trusigs ¢!
changed, or on an attachmegf with an

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directer

owered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with ali other like empowered.
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SEGNATUWPED CR pﬁ)n‘& OF SIGNING OFFICER OR DIRECTOR
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