FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r of State
DOCUMENT # P0O0000035765 Secretary
1. Entity Name 02-20-2003 90137 023 ***150.00
SFFIG, INC.
Principal Place of Business Mailing Address
1306 WEST KENNEDY BLVD. 1306 WEST KENNEDY BLVD.
TAMPA FL 33606 TAMPA FL 33606
2. Principal Piace of Business 3. Maling Address ”"“", “I "l“ "“’ "m "“’ "m "’"ml”m‘ l"u |||I[ Im ‘m
Suite, Apt. #, etc. Suite, Apl. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3637805 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desved [ $8+79 Addional
Fee Required
6. Name and Address of Current Reglstered Agent- - ~ .- - - — e -— 7. Name and Address of New Registered Agent
Name
STRASKE’ STEPHEN Bl Street Address (P.O. Box Numbar is Not Acceplable)
1306 WEST KENNEDY BLVD. -
TAMPA FL 33606
City EL [ ZpCode

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 ohiigations of registered agent. .

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstafthg} CATE
i FILE NO'W.!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 3?003 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
Make Check Payaﬁfﬁgto Florida Department of State
10. el OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE 'P/ j») O change 3 Adoition
NAME ISTRASKE Il, STEPHEN B NAME
streer anoress {1306 W KENNEDY BLVD STREET ADDRESS
crv-st-2e - TAMPA FL 33606-1849 CITY-ST-2P )
TME VP 1 Delete TILE YP/D 3 Change KAdditiun
NAME FARRIOR, PRESTON L NAME
streer anoress (1306 W KENNEDY BLVD STREET ADDRESS
cy-st-oe [TAMPA FL 33606-184 CITY-ST-2IP .
e Np T T T Oloeee” ~ Foe  ~ VP/D/S T T " [ Change HAdditinF' -
NAME FERMAN, JR, JAMES L NAME
stReet anoress [1308 W KENNEDY BLVD STREET ADDRESS
ey-st-20 [TAMPA FL 33606-1849 CITY-S§1-2IF
THLE [ celete TITLE _ [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgi with an addrast, with all other like empowered.

e Vad ‘ -
SIGNATURE: B ROhepheB Strasle ™ /703 §13-251-2765

RN

k S INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

CLEVIFY -

0y

CR2E034 (10/02)




