2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000098627 _ - | Jun 28, 2000 8:00 am

1. Entity Name Lol % ir

SOUTH ENTERTAINMENT, INC. el Secretary of State

06-28-2000 90001 004 ***150.00

Principal Place of Business Mailing Address
C/O LERNER & KLISTON, CPA C/O LERNER & KLISTON. CPA
6211 W BROWARD BLVD. SUITE 375 8211 W BROWARD BLVD, SUITE 375
PLANTATION FL 33328 PLANTATION FL 33324-2737
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
Not Applicable
e Couriry Zp Country ‘ 5. Contitcate of Statvs Desied. [ 387D Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
TALERICO, DINA 7 o Street Address (P.0. Box Number is Not Acceplable)
GO LERNER & KLUISTON;CPA  — -7 =——""—== = [ - s e e -
8211 W BROWARD BLVD, SUITE 375
PLANTATION FL 33324 oy FL [ oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

F
%

SIGNATURE
Signature, typed or printad nama of pisiarsd agent and this i applicable {NOTE. Reph Agen s G whan ing) DATE
8. This corporation Is aligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 o R
) 10. Election Cam Firancin
Tax filing requirement and elecis 10 o 0. AMer MAY 1, 2000 Fee will be $550.00 0 T paign g o $5.00 May Bo
o ER T TR TN Y | TR AN s h __ Trust Fund Conlribution. Added o Fees

{See <rilaria of back) —0 MaKe Check Payable to Department ot State — |~ === =". - — = - — "~ —f -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D 1 Detete TITLE ‘ [dchange 3 Acdition | &
RAME TALERICO, DINA : ‘ NAME §
stect acoeess | 6211 W BROWARD BLVD, SUITE 375 STREET ADCRESS 3
orv-si-2e | PLANTATION FL 33324 oo 53-2° g

i
Lii% 1 petete MNE Clchangs T Addition | ©
NAME - NAME
STREET ADDHESS STREET ADDRESS
CITY-5F- 2P oY - S1-7P
T 1 Delete TLE Jchange T Addition
NAME : HAME :
STREET ADDRESS STREET ADDRESS .
emy-sraze— ) Lo .o - s— CITY-ST-0P — - -
TMiE - — Ei e | mMET — S =[] thange ~ [} Addiion | ™~

NAME HAME
STREET ADDRESS : STREET ADDRESS
ciry-51-1p : CITY-ST-2P .
WILE [ Delets e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CirY-51- 29 fry-st-29
me = . 1 Detete THLE {J change ] Addition
MAME R HAME
STREETADDRESS | - STREET ADDRESS .
CTY-ST-2P ETY-$7-7P

plied with this liing does not qualify for the exemption stated in Saction 1 19.07&3)(0. Florida Statutes. | further certify that the information

13 | hereby cerlify that the informaltic !
ect as if made under oath; that | am an officer or director

indicaled on this report or suppl al report is true and accurate and that my signature shall have thg same legal e r
of the corporation or the receiver gr fusiee empoweregaarETeia jhis report 85 required by Chapler 607, Fiorida Slatutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment witfyan adgees. with pawere: /’
. B/ S /- &0 5%ri A/
SIGNATURE: 5 \ &
TURE AND TYPED OR PRINTED HAME OF B@fiNG OFFICER OR DIRECTOR  Dme Daywna Phong # e




