- FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

~+ UNIFORM BUSINESS REPORT (UBR

—

‘DOCUMENT # 563478 ecretary of State
1. Entity Name 04-04-2003 90102 046 ***150.00
S R M CORPORATION _
Principal Place of Business Mailing Address _
1650 NE. 26TH STREET 1650 N.E. 26TH STREET ,
SUITE 101 SUITE 101 .
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
US us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59-1882863 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
T 6" Name and Address of Current Registered Agent —-->— «w~ =——-—_|<- -—-—~ ~ “=0e—.. —7,-Name and Address of. New Registered Agent__ __ ___

Name

BIRR, JAMES O JR
1650 N.E. 26TH STREET

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

SUITE 101

FORT LAUDERDALE FL 33305 City FL | ZrCode

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 ) N .
At iy, 3083 Fas wil oo $500.00 e g 33,00 ey
Make Check Payable to Florida Department of State ) ’
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [JcChange [ Addition
NAME KAUFMAN, MICHAEL JAY NAME
sTreer anoaess | 85 RIDGECREST DRIVE STREET ADDAESS
orv-st-2¢ | CHESHIRE CT 06410 CITY-ST-2IP
TITLE v O Dpelete TITLE [J Change (] Addition
NAME KAUFMAN, STEPHEN PHILLIP NAME
STREET ADDRESS | 306 BEACON STREET STREET ADDRESS
owy-s-zP | BOSTON MA 02116. : CITY-ST-2% - -
e | ST DOheee  J TiE |~ = [IChange ] Additéi
NAME KAUFMAN, ROBIN JOAN nANE
STREET ADDRESS | 5330 S.KIMBARK STREET ADDRESS
CITY-ST-2iP CHICAGO IL CITY-ST-2IP
TITLE [ pelete TITLE [0 cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O celete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-ST-2IP
TILE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this fi\ing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat 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, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowared.

EAICAREET). Kav Fman sliales  @s)arl-tess

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceytime Phone #

SIGNATURE:

AV BOGOEED

CR2E034 (10/02)



