2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V18214 | Feb 10, 2000 8:00 am
1~ Emiy Nrme Secretary of State

CELLAR DOOR SOUTH EAST, INC. 02-10-2000 90019 015 ***150.00
Principal Flace of Business Mailing Address
ii7 N MCDONQUGH STREET 900 NE 26 AVE -
AR GA 3030 FT LAUDERDALE FL 33304-3607 ftwvvaveTy
- Us
_ @S0 Hadison Avenus
Suite, Ant. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
i oo
City & State City & Stale 4, FEI Number Applied For
U e w \{OV ]C 650313964 Not Applicable
Zip Country Zﬁ \[ Coth/r(‘lt-ryg . 1q . 5. Certificate of Status Desired [ Eg’gg,.ﬂfﬂma'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name -
CORPORATION §ERV|CE COMPANY Street Address (P.C. Box Number is Not Acceptable) -
1201 HAYS STREET._
TALLAHASSEE FL 32301
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and hitls «f epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
T e e s m— U -

9, This corporation is efigible to satisfy its Infangibié | =~ ~ “FILE NOWN! FEE.IS $150.00 » e il o - . e

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 = e Eiﬁ;tigzn%aén;i:?;ugg;ancmg.,- '|j“ f’E&ﬁ?&ﬂ:‘éﬁe’:

(See criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P %{Jeme TIiE cFo 4 Tredsuver {7 Change ﬂAdditfon
NAME MANKIN, TED RAME Trowicis f. peasov w
STREeT AD2RESS | 900 NE 26 AVE sweeraomress | (950 Htadisont AVEV)
cnv-s-2p | FT LAUDERDALE FL , s | New Yorlk, MY 100ZZ
TITLE v l%qemg TILE Exec. cthelvma®y 7 Change ‘@ Addition
NAME HOWARD, WILSON HAME Joha go : Ico e N
sTREET ADDRESS | 900 NE 26 AVE STREETADDRESS | €95 O Hacltson
orv-st2P | SUNRISE FL ) oITY-ST-2P vew Yov le, VY (00TZ
TILE v m‘nemg TITLE Vice Preselent 1 Change KAddition
NAME FRANKS, RICHARD NAME Tolan cousklan e
sTREET ADDRESS | 900 NE 26 AVE smerTaDoREss | (05O Madi soh Avand
omv-st-2p | SUNRISE FL OITY-ST-2P pew Yor e, oY \oCZZ
TITLE VP O Delete TITLE Presiclent ACEO E precAD” [ Change &/Addition
NAME WASSON, A NAME Michiael @ . Fevve!
STREET APDRESS | Q00 NE 26 AVE smecTaponess | (050 Mool (Son prend &
ov-s-ZP | SUNRISE FL 33304 CITY-ST-2P pew Yool Y (o0lT
TMLE AS Delete TITLE seniar N and Agsct™ s‘emerovj [ Change Addition
NAME ITSELL, JOHN % NAME pichavd P &5 _ K
STREET A0DRess | 900 NE 26 AVE swneer aooness | (/50 Hoh dison Pr\f@w?fie
CHTY-57-2P SUNRISE FL LITY-ST1-2P Mew Yorle N oo
THLE O pelate TITLE [ Change KAddi:inn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cirv-sT-2p .

13. | hereby certify that the information supplied with this ﬂiing does not qualify for the exemption stated in Section 119.07¢3)(i}, Flcrida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate ang 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < Sl NS §2E- 4N QU Rliomas P. Benson 1 [©100  (zi2) 8383100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

!



