2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90284 006 ***150.00

DOCUMENT # P99000080242

1. Entity Name

SOUTHLAKE INDUSTRIAL CORPORATION

Principal Place of Business Mailing Address
3850 HOLLYWQOQD BLVD..STE.400 3850 HOLLYWOQD BLVD..STE.400
HOLLYWOOD F_L 330 HOLLYWCOD FL 33021 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
e e T e T I P St T
City & State City & State 4. FEINUMDE! am mAarmea - “~|Applied For ~
650949954 Not Applicanis
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNFELD‘ JEFFREY D Street Address (P.O. Box Number is Not Acceptable)
3850 HOLLYWOQD BLVD #400
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
%m%’fg%%@ st -— | 8. Elaclion,Gampaign Financin ._Ij__c‘$5.00~May,Beﬁ
Trust Fund Centribution. Added 10 Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME © |PSTD (] Delete TITLE [JChange ] Acdition
NAME CORNFELD, JEFFREY D NAME
streeT npress | 3850 HOLLYWOOD BLVD.,STE.400 STREEF ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33021 CITY-5T-21P
WL O elete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME L N .
STREET ADDRESS . " 77 ' STREET ADDRESS )
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF

for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
A at my signature shall have the same legal effect as if made under cath; that | am an officer or director
igTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an
of the corporation or the receiver of truslee empoweregd Ot /'

¢

changed, or on an attachmeng#diy an address, wi -r’/ owered
SIGNATURE N DS L OUIBED 4/18/02  (954) 989-2200
5 "l_;l :I:I-D'ﬁ'tED ©OR P‘@I:\-’E?I‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



