FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
= ecretary of State

R
%!

&

DOCUMENT #

1. Entity Name

SOUTHERN CONVENTION SERVICES, INC.

S67241

AV 098220

04-24-2003 90220 004 ***150.00

Principal Place of Business
1115 NORTHEAST 9TH AVENUE
FORT LAUDERDALE FL 33304

Mailing Address
1115 NORTHEAST STH AVENUE
FORT LAUDERDALE FL 33304

NIRRT RRENTHA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Aoplied For
65‘0272138 Not Applicabie
Zi Countr Zi Countr ) . iti
P ¥ P Y 5. Certificate of Status Desired O $8‘75 .ﬁddlllonal
Fee Required
6. Name and Address of Curvent Registered Agent | 7. Name and Address of New.Registered Agents_—~—— oo | =
= e - — —e T e Name
PEARSON, KA. Street Address {(PO. Box Number is Not Acceplable)
115 N.E. 9TH AVENUE

FORT LAUDERDALE FL 33304

City

FL

Zip Code

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. | am familiar with, and accept

the okHigations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registersd agent and title if applicabla.

(NOTE; Registered Agant signature requirad when reinslating)

DATE

FiLE NOw!! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PST O Delete TME [ change [ Additicn -Nci
NAME PEARSON, KAYE A. NAME =
sTReeT aDoRess | 1115 NORTHEAST 9TH AVE. STREET ADDRESS é’
CITY-$1-2IP FORT LAUDERDALE FL CITY-§T-21P &
TITLE D 1 Delete TITLE Clchange [ Addition %
NAME PEARSON, KAYE A. NAME

STREET ADDRESS | 1115 NORTHEAST 9TH AVE. STREET ADDRESS

orv-s1-2¢ | FORT LAUDERDALE FL CIIY-51-2P

TTE I .o - e e e [5lipegete” T e - - e[t et e = T Mohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE O Delate TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-3T-21P

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [dchange ] Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§7-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undér oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowered 10 execule this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE:

W/ &Y S e S =R 4 Jrg‘ SR/
SA/IV B RED A=Y pp s sl

J - 183

A5 76~ 7642

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Cate

Daytime Phone 4




