7€

" 2000 UNIFORM BUSINESS REFORT (UBR) FILED

1. E

DOCUMENT # P99000041479 . Aug 17,2000 8:00 am

niity Narma

SOUTHEASTERN SOLAR INC. p\ - Secretary of State

07-06-2000 90008 027 ***150.00

Principal Place of Business Mailing Address
2308 SPANISH TR. 2308 SPANISH TR,
DELRAY BEACH FL 33463 DELRAY BEACH FL 334804912

(T

|

2. Principal Place of Business 3. Maillng Address ”ll""l "I ""I "

Suite, Apt. #, €. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEi Number ; Applied For
(0D~ (ﬂ.av?S i Not Applicabla
. . 1
g Country zp Country 5. Certificato of Status Desired O $8.75 Additional
. [ Fee Required
T - ~6. Name and Addre3s of Cuireni Ragistered Agen == —~=""="— == =i =7 ~ Nama and Address of New Aeglaterad Agent—~ = - = —-.=- -] . ==
PR P—. ,_,_—eb_h___;w___fﬁ,_;;‘au‘__‘g_uww.st.f— e et _-a_.—-r— Eo- TR . - — - - 1=
. 1
BORDEN, MARK Street Address (P.O. Box Numiber is Not Acceptable)
2308 SPANISH TR.
DELRAY BEACH FL 33483 .
City FL ] Zip Code

8. The above named entity aubmits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Fiorida.

SIGNATURE M/\-AA" P‘fslm V\‘&

ure, fyped or printed name of regterod agent and titke «f appiCeb. (NCTE: Pepisierad Agent signature requined when reinsiating) l DATE
| I
9. This corporalion is eligible to satisty its Intangibla . FILE Row!!! FEE IS $150.00 10. Elaction Campaian Financin
Tax filing reguirement and efects to do 50, After MAY 1, 2000 Foe wilf be $550.00 { 0. Elsc paign Financing 0 $5.00 May Be
2 ' ! Trust Fund Contributicn. Added to Fees
{Sae criteria on back) O Make Check Payable to Department of State | :
1, OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
ME PregidiwX 7 Detets e . ! Ol Chenge (3 Addition | _
HAME Mk Borden NAME =
smeTanonEss | 2.30%  Spaweyw T STREET ADDRESS e
s |do\rey Re L RRUE3 am-s12¢ | &
TiLE I 7 petete THLE | Clcnange [ Addition | e
NAME NAHE i ‘
STREET ADDRESS L STREET ADDRESS S S S S -
CITY-5T-2P CITY-St-2P f ;
ne [J elets T 4 [JCrange [ Additien |
SNME b e L e i R e 7—a—-——-*~—-—--..:‘::=’ e
STREET ADDRESS STREET ADDRESS
CITY-ST-PP CTY-ST-2P :
THE [ Delete e . : O Cranpe [ Addition
NAME NAME .
STREET ADORESS STREET ADDAESS '
CTY-ST-27 CITY-5t- 2 !
TIRE 7 Delets THLE i D Change [T Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CiTY-57-2ZP CIY-5T-2iP
TE 3 Oekete TE | (A changs (] Addition
MAME , HAME |
STREET ADDRESS STREET ADCRESS |
CITY- 5T 2P girN-§T- 7P [
13.

SIGNATURE: X -

| hereby cenifx that the intormation supplled with ihis filing does not gualify for the exemption stated in Section 119.0?}{3')(0. Florida Statutes. | further certity that the information
( act as if made under cath; that | am an officer or direcior

indicated on Lhis report or suppternental report is true and accurate and thal my signature shall have the same legal el vt

of the corparation or the receliver of trusten ampowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of
changed, or on an attachment with an address, with all other like empowerad.

|
UL i ZS'/ o0 X 276-40SD
t ¥ Date Lo Caytime Phone #

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR



