2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ9000104427

1. Entity Name

SOUTHEASTERN CAPITAL HOLDINGS, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90090 016 ***150.00

Prmc:}p::w Place of Business

2419 E COMMERCIAL BLVD. STE X7
LAUDERDALE FL 33308

2419 E COMMERCIAL BLVD. STE 307
LAUDERDALE FL 33308

Mailing Address

2. Piincipal Place of Business

3. Mailing Address

(AN

i

Suite, Apt. #, elc.

Suite, Apt. #, efc.

TR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
q1-z20i163 4 Not Applicable
Zi Countr Zi ountr . 4
o Y ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent— el ———7-Name and Address of New Registered-Agent — - -
} Name
SC“‘UA' MIGHAEL v Street Address (P.O, Box Number is Mot Acceptadle)
2805 E QAKLAND PAKR BLVD, #110
FT LAUDERDALE FL 33306 ‘
City FL Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragpstered Agent signature required when renstating} DATE
. i . P . N . b "
9. This corporation is eligible to safisly its Intangible FIL.E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Added 10 Fees

indicated on this report or supplementa
of the corporation or the receiver or 18
changed, or on an attachment wipha

SIGNATURE: /

13. | hereby certify that the information supplied with
8pOrt IS

B Y
Kl |

I A

g does not quality tor the exemption stated in Section 119.07{3)(1}, Ficrida Stawles. 1 further certify that the information
d gagurgte and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

§s4 - tt-527

olzs foo

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGHNING OFFICER OF DIRECTOR

Date Daytime Phone #

MNR2FNA4 (/09

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

e O Delets TLE CHARHAY Ol change [ Addltion
NAME NAME MichaeL ScHUA

STREET ADDRESS srecTaconess | 2408 & CommERCIAL BLVD ,SWTE 2037

oy -st-7ip CUTY-ST- 2P Foatr tAuctedale , FL 3230%

TITLE [ pelate TITLE CELRETARY 7 change DM Addition
NAME NAME MiCHAZL sC.(u.id

STREET ADDRESS STREETADDRESS | 2419 & ConmmaciaL D, Sullr 3073

CIFY-ST-2IP CIY-s1-7IP ‘FOAT Lnuoeaa ﬁl-E E‘ 3 3%0 4

TITLE T T T T Dol e — =~ - ] Change __ [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

e O pelete TTLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP j onvsrze

TITLE 1 pelete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 £ITY-ST-2IP

TLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP



