2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K98631

1. Entity Name

S.B.P. AND ASSOCIATES, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90018 020 ***150.00

Principal Place of Business Mailing Address

= PEMBROKE ROAD EA-BOATH
.7 HOLLYWOOD FL 3363 WL& we Lo
N Ll @ 50 AERES
R —— LS IRRUEH R TRRGRSH Wi
$432 femBloke Fu-

Suite, Apt. #, etc. Suite, Apl. # eic.

DO NOT WRITE IN THIS SPACE

City & State

4, FEI Number Applied For

City & E‘:Xate L
[g- M (‘q wédJ P - 650135703 Not Applicable
- n T .
Zip - | Counlry_ %pg o &—; r— Country X 5. Certificate of Status Desired O gg'gesqlﬁ?gjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUTSTEIN, GEORGE J, ESQ
20801 BISCAYNE BLVD #303

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agenl and titfe if appiicable. {NOTE. Registered &gemt signaitira raquired whert rginstatirig) DaATE
. P - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{Ses criterfia on back)

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

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Defete TMLE Ol change [ Addition | &

Rk VEHUOIT, MARINOFF o 2

STREET ADDRESS | 18540 N BAY ROAD STREET ADDRESS P

CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2P tw
— @

TIILE PSDT [ pelete TILE [ Chiange [ Agdition | O

NAME MARINOFF, GERALD NAME

STREET ADURESS | 18540 N BAY RD STREET ADDRESS

CITY-ST-2P N MIAMI BEACH FL CITY-ST-21P

TITLE D 1 Detete TITLE {J Change [ Addition

NAME PASKING, PAMELA D NAME

STREET ADCRESS | 11575 S W 37TH CT STREET ADDRESS

CITY-$T-2p DAVIE FL ciTY-ST- 2P

TILE D [ Delete TMLE [ Change [ Addition

NAME PASKINO-FLESNER, CARLA NAME

STREET ALDRESS | 2040 OLD ORCHID RD SIREET ADDRESS

CITY-8T-721P DAVIE FL CITY- §T-21P

TILE [ gelete TITLE [ Ghange [ Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2IP

TITLE ] Delete TITLE [J Change (] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogas not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report 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 receiver or trustee empowered to execule this report as required by Chapter 607,
ss, with all 2[29[ like empowered,

changed, or on an attagnent wit;lan ad)
e

SIGNATURE:

| A1 e
S5y VY

pret,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

,/{o/uo TS G- 1338

fwhuhunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dare Daytime Phone #




