FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am
Secretary of State

DOCUMENT # P A9 0000303/5~

1. Entity Name

SOUTHEAST WEB, INC.

W/

03-31-2003 90309 032 ***150.00

DO NOT WRITE IN THIS SPACE

10052363

2. Principal Place of Business 3. Mailing Address

) iy

7522 WILES RD
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#210
City & State ' City & State 4. FEl Number Applied For
CORAL SPRINGS, FL 656-0908952 Not Applicable
Zip 1 Country Zip Country | . . $8.75 Additianal
33067 USA 5. Coertificate cf Status Desired ] Fee Required
7. Name and Address of Current Registered Agent
T—— — N . N '
- e e oo LTS STEVENC.KLEIN
DO NOT WRITE Street Address (P.O{‘. Box Number is Not Acceptable) .
1
Ci ‘ i
_ Y CORAL SPRINGS FL | 35557
8. The above named entity submits this staternent for the purpose of changing is registered office or regisiered agent, or both, in the State of Flerida. | am familtar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed of printed nama of regisiered agent and title il applicable, (NOTE: Regislered Agent signature required when reingtating) DATE
January 1- May 1 Fee is $150.00 ) o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
: Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS
o
e STEVEN C. KLEIN TMEe 2
~NAME 7522 WILES RD # 210 HAME =
STREET ADDRESS
S | CORAL SPRINGS, FL 33067 STREETADERESS @
Sy OITY-ST-2P R CITY-53-ZIP §
Tme - mE g
NAME NAME O
“STREET ADDRESS STREET ADDRESS
oHTY-§1-2P H CITY-ST-2P
TME L e
NAME e NAME
STREET ADDRESS STREET ADDRESS
o o ... JeisT]  DONOTWRITE . . | .
TIMLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
QIry-S7-Z2IP CITy-51-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS |
CATY-5T-ZIP CITY-ST-2IP }
TITLE . HILE
NAME NAME
STREET ADDRESS 3 ) STREET ADDRESS |
CITY-57-ZIP ) CITY-ST- 2P i
12. | hereby certify that the information suppliegyith this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental re, is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or jrusige’ empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an
" attachment with an address, with allotheglike empowered. ‘
SIGNATURE: Sleven Ileq. | 4-2l63 954 34YS 3y

BIGNAJYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phana #

v |



