FILED
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (uam Mar 07, 2003 8:00 am

DOCUMENT #  P99000049961 Secretary of State

1. Entity Name 03-07-2003 90116 031 ***150.00
SOUTHEAST BUSINESS DEVELOPMENT, INC.

Principal Place of Busingss Mailing Address
3507 LOWSON BOULEVARD 3507 LOWSON BOULEVARD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, ete. Sulte. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zip Country Zip Country O $8-75 Additionat

5, Certificate of Status Desired

Fee Required

¢

6. Name and Address of Current Registered Agent. . . 7. Name and-Address of New Regislered Agent
N
™ Kewnwetd I dundl | 5D
YOUNG, DANIEL Il ot
rael Address PQ Box Number is N cceptay) 9
3507 LAWSON BLVD 1K bion” " BisT W 30
DELRAY BEACH FL 33495 4

/ Y Cors  CPRAPAC FL | 25%70

the obligations of registered Agent.

SIGNATURE / /A/M‘Z——*’”

8. The above named entity submyfs this statement for the purpose of changing its registered office or registered agent, or both, | 781ate f Florida. | arn familiar with, and accept

Signature, Wﬂﬂfﬂf;fimﬂd Wnl and titla if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE now1t FEE' 1< $150.00 | o
" 9, Election Campaign Financin,
After May 1, 2003 Fe_e will 0.00 - Trust Fund Copntlrigbnulion. ’ O fdsdﬁ?ohg?éss ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE [ Change [ Addition
NAME YOUNG, DANIEL S Il NAME
sTReeT ADORESS | 3507 LOWSON BOULEVARD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2iP
TmLe Dv O elete TMLE [Jchange  [] Addition
NAME YOUNG, CHERYL A HAME
STREET ADDRESS | 3607 LOWSON BOULEVARD STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITY-57-2IP
TITLE - —_—— . o - ~= Delete TLE . . . — .- - change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P GITY-ST-ZP
TITLE [ Detete TILE ' [ Change [ Addition
NAME - NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
THLE [ petete : TILE O Change ([ Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-S7-7IP
TITLE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-§T-2IP o CITY-ST-2IP

12. | hereby certify that the information supphed wnth this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated-orTthis-renort or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the gorporation or the,receiver or Irustee\empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changded, or on an attachmegnt with an addragss, with all Fheglike empowered.

‘\Wz AND TYPED OR pnmso’yﬂms OF smnu(n_nﬁanee.na.mamﬁ’ V (/ —_ Date Daytime Phong #

[TV Ty

Avr

CR2E034 (10/02}



