2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030091 Jan 25, 2000 8:00 am
. Entity Name
SOUTHEASTERN ENTERTAINMENT S.A., ING. Secretary of State
01-25-2000 90100 009 ***150.00
Principal Place of Business Mailing Address
7439 E. HILLSBOROUGH AVE. 7439 E. HILLSBOROUGH AVE.
TAMPA FL 33610 TAMPA FL 336104227 A 0011042
T s A L T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nu?r 3 5 (o 8, ,7 8 | __|Applied For
? —_ D Nat &b
Zip Country Zip Country 5. Cerlificate of Status Desired [ ﬁ'gesq:j‘:‘:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- T . Bmome e " | Name T o
LEW’ BUDDY J Street Address (P.C. Box Number is Mot Acceptable}
7438 E. HILLSBOROUGH AVE.
TAMPA FL 33610
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if appficable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 i e
10. Election Campaign Financin
Tax filing requiremant and elacis to da g0, " After MAY 1, 2000 Fee will be $550.00 Trust Fund c?ntr?bulion 4 0 fdsd.eodc:oh;?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TMLE Ochange [ Additior
NAME CLARE, JIM R NAME
STREET ADDRESS | 7439 E. HILLSBOROUGH AVE STREET ACDRESS
oT-$T-7F ) TAMPA FL 33610 CFY-ST-2P
THLE D (] Detate TIRE [JChange [ Additior
NAME CLARE, RALPH C NAME
STREETADDRESS | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS
CITY-§T-2IP TAMPA FL 33610 CiTY-S7-2IP
JE R D : o Oeoelet .- JIME . i e o o m ] Change. [ Addition
HAME LEVY, BUDDY J HAME
STREET ADDRESS | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS
ory-sT-2F | TAMPA FL 33610 CITY-ST-71P _
TILE [ Deiete TITLE 3 Ghange ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE [ oelete TTLE ) 1 Change [T Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supptied with this filing does not qualify for the exemption slated in Seclion 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an gitachment with an addrass, with all other like empowerad.

s ."F :f ﬁ“:ff\\” MR

SIGNATURE: A U= U R D Dy T, LEVY \Lialod (8130623354

saeuﬂ.l ﬂmn TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 bate ! Daytime Phone #




