2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000100659

Feb 04, 2002 8:00 am

3. Enity Name Secretary of State

SOUTHEAST CONTAINER CONCEPTS OF FLORIDA, INC. 02-04-2002 90135 043 ***150.00
Principal Place of Business Mailing Address -
1930 E. OAK KNOLL CIR. 8930 W. STATE RD. 84. #306
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
2. Principal Place of Business 3. Mailing Address HIINII’ "”l" ‘Im m" "“l mll "I“ III"""I mll lml ||” ’Iﬂll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0972521 Nol Applicable
Zi Count Zi Count| iti
P ountry ® ountry 8. Certificate of Status Desired O $8'75 #.‘dd't'o”al
Fee Required
6. Name and Address of Current Registared Agent— — - C e - - 7. Name and Address of Now Raglistered Agent. _ - - — — -
Name
GALE- ROBERT Street Address (P.O. Box Numnber is Not Acceptable)
1930 E. OAK KNOLL CiR.
FT. LAUDERDALE FL 33324
City FL Zip Cade
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or orinted name of registered agent and title it applicable (NOTE: Ragistersd AQEWB requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE | ) N
10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee Will be $550.00 TrustIFund Cc?ntlrgi]bulilcm g 0 i?jgjqoh;:ife
(See criteria on back) a Make Check Payable to De ent of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O peiete THILE [ Change [ Addition
v GALE, ROBERT HAvE
st o | 1930 E OAKEENG OR ORMClend L& Cha | siczriomess
GNV-S-7 | FORT LAUDERDALE FL 33324 Girv-5r-2r
e [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
THLE - O velete e - e e sz <[] Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE . . [ pelete TITLE [ Change [ Addition
NAME ' ; NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ) changs [ Addition
NAME NAME
STREET ADDRESS S_TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [C] Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with iaie
indicated on this report or supplemental repg

E an

accurate and that gn
hattd

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 EY Block 12 if

oy Z
SIGNATURE: ___w.ieifil gAle dé" 22947'6#-46}#/%@4'/ 23%-2/e

SIGNATURE AND “E;DOR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytirma Phone

#

?

CR2E034 (9/01)



