2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056904

1. Entity Mame

SOUTHERN EXPOSURE DESTINATION MARKETING, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90144 049 ***150.00

Principal Place of Business Mailing Address
1939 TYLER STREET 1939 TYLER STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-4516
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-0930&0L Not Applicable
i t i nt i
7P Country Zip Country 5. Cerificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUSCHMAN, JOHN Street Address (P.O. Box Number is Not Acceptable)
1939 TYLER STREET
HOLLYWOQOD FL 33020
City Zip Code
A FL
8. The above named entj if thit statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE 0‘(#5/00
e of registered agent and 11l if applicable. (NOTE: Registered Agent signalura reguired when reinstating) i DATE
) e e . "
9. I_hnsfﬁ:rpor opl is el:glbge ulj S?llffyc:ts Intangible FI:.:\YNOW..! F;:EE IS_ $150.g500 0 10. Election Campalgn Financing $5.00 May Be
ax filing reglyffement and elects to 40 so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteridon back) d Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 _
TITLE PD O celete TME Clchange [ Adcition | =
NAME BUSCHMAN, JOHN RAME
STREET ADDRESS | 1131 RIVER BIRCH STREET STREET ADDRESS ;
om-stzp | HOLLYWOOD FL 33020~ + ciTY-ST-2° '
rm
TITLE [ celete TITLE CJchange  [J Addition j ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS - - STREET AGDRESS - - .- [ e i a—
GITY-ST-2IP CITY-5T-2IP
L (1 Gelere TTLE (I Change [ Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-51-2P CITY-§T1-2IP
TITLE 1 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied fith INs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repdrt is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g stee dmpowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment i addrg¢ss, withlalt other like empowered.
. i - ‘m..-s/;:i\;- ;;»F%;’:‘ J/
n ¥ [T LS B
SIGNATURE: “\\ ) A AED QY J25/00
siGYATARY R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date / Da](ima Phone #




