2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000003032 Jg‘écﬁ’tfg? %)18 é(t)gtgm

1. Entity Name

SMALL BUSINESS CAPITAL CORP. 01-31-2002 90020 036 ***150.00
Principal Place of Business Mailing Address

150 LAKE CAROL DRIVE 150 LAKE CAROL DRIVE

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13 3945010 Mot Applicabie
Zi Count Zi Count it
P ountty P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BHOWN’ CE Street Address (P.Q. Box Number is Not Acceptable}
150 LAKE CAROL DRIVE
WEST PALM BEACH FL 33411
City FL Zip Code

8. The above namedhentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)
SIGNATURE 3 (S Vo L’/ &F/ﬁ\' : o

Signature, typed or printed rname of registered agaa\'t and title if applicable. {NOTE: Registerad Agent signature required when reinstating) Date
) o o ) "t
9. ;hlsﬁiprporatl?n is ehtglblj tc|> s.’?tlstiy{ljts intangible A F"E,‘E N10¥2V002 ';EE Is“l$b1 52505(:) o0 10. Election Campaign Financing $5.00. May Be
ax ‘”9 rfsqunemen and eiecls 10 4a 50. er WMay 1, oe W e ' Trust Fund Contribution. O Addedto Fees -
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * PCSD 3 Delete TITLE [ Change [ Addition
NAME MALKIN, ALISON NAME
streer sooress | 11 N. HAMPTON DR. STREET ADDRESS
aTy-sttzie CHARLESTON SC 29407 CITY-ST-2IP
TITLE [ Dalete TITLE [[]cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS - - - e e
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY - ST-2IP
TITLE (] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 1 19.07;3)0), Florida Statutes. | further certify that the information
indicated an this repart 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 recgfver or trustee empawered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 02

Daytime Phona #

LIUIDAS

IAY J

. CR2EQ34 (9/01)

i



