e EEEEE—————
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UB Jan 16,2003 8:00 am

Qr7 100N ||

DOCUMENT #  FOO000003032 Secretary :
sk ok <
1. Entity Name 01-16-2003 90154 030 150.00
SMALL BUSINESS CAPITAL CORP.
Principal Place of Busingss Mailing Address
150 LAKE CAROL DRIVE 150 LAKE CAROL DRIVE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 .
Suite, Apl. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
P
City & State City & State 4. FEI Number / Applied For
13 3945010 Not Applicable
i Count Zi Count i
2 ouniry P ountry 5. Centificate of Status Desired [} $8'75 Addntlonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e / Neme e
BROWN’ CE Street Address (P.O. Box Number is Not Acceptable)
150 LAKE CAROL DRIVE
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE
Signature, typad or printed name of registered agent and litla if applicable. {NCTE: Registered Agant signature raquired when reinstating} DATE
FILE NOWIll FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FundaCoilr?buii:né " O Edsd.e?j?ohgzzsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE - PCSD [T celete TITLE [ Change [ Addition %
NAME MALKIN, ALISON NAME =]
srreet anohess | 11 N. HAMPTON DR, | seeT aooRess 3
crv-st-ze N CHARLESTON SC 29407 | omveste 2
v [4Y]
TILE ] Delte TITLE O Changa [ Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Detete E (] Change  [] Addition
NAME NAME
STAEETADDRESS |~ 7 - = T o "STREETADDRESS-| = =~ Sweeewem ~—eo mm— s — - - -
CITY-ST- 2P CITY-ST-2tP
TITLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
12. | hereby certify that the information suppliad with this flling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue 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 receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachflent with an address, wjth all cther like empowered. 63'7/8 3
7 REC)RS P -
SIGNATURE: BECHIROR Maikin, Pres dent (/K303 9594,
Date Teld

SIGNATURE AND TYPED ORPRINTED NAME Of;IGNING CFFICER OR DIRECTOR Daytima Phong #




