2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53251

1. Entity Name

SOUTHERN ATLANTIC COMMUNICATIONS, INC.* -

Principal Place of Business

2500 N POWERLINE RD
STE -2

POMPANO FL 33069
us

Mailing Address

2500 N POWERLINE RD
STE-2

POMPANC FL 33069
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90125 035 ***150.00

- 40020066

AR

00 NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0254369 . Not Applicable
Zi t i iti
P Courtry Zip Country 5. Certfficale of Status Destred ~ [J  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ——et — e = _MName . e - = —— —_— - =
LERNER’ TODD Street Address (P.O. Box Number is Not Acceptable)
2500 N POWERLINE RD
STE2
POMPANO FL 33069 Ciy FL | 77 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.
SIGNATURE
Signature, typad o printad nama of registered agent and litla if applicable. {NOTE: Registared Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 . — .
Tax filing requirement and elects to do 50. Atter MAY 1, 2001 Fee will be $550.00 o ?ri(s::llc;:riiag::tlr?gu't:i:: rene O f%g?oh;aezf ¢
{See criteria on back) Make Check Payable to Depattment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11

TITLE PD O telete TTLE [ Change  [1 Addition
NAME LERNER, TODD NAME

STREET ADDRESS | 9500 N POWERLINE RD, STE 2 STREET ADDRESS

o517 | POMPANO FL 33069 o512

TITLE VPD 7 petete TITLE 3 Change [ Addition
HAME LERNER, [RWIN NAME

STREET ADCRESS | 9500 N. POWERLINE RD. STE 2 STREET ADDRESS

CITY-5T-2P POMPANQ FL 33069 CiTY-ST-2IP

TITLE [ Delete THLE [Jchange [0 Addition
NAME L _ _NamE . X _

STREET ADURESS = - STREET ADDRESS -

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

TITLE [ Delete TINE O thange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change (1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE ] Detete TITLE ClcCharge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 corporation or the regeiver or trustee g
changed, or on an atta jh an ad

SIGNATUR

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5. with al} cther like empowerad,

alifol

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

-G135303

CR2EQ34 (10/00)



