42003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

DOCUMENT #  F02000005228 Secretary of State .
" . -
1. Entity Name 03-31-2003 90207 006 ***150.00
SFC PROPERTIES, INC.
Principal Place of Business Mailing Address
445 BROAD HOLLOW ROAD STE. 239 445 BROAD HOLLOW ROAD STE. 239
MELVILLE NY 11747 MELVILLE NY 11747
2. Principal Place of Bu_siness 3. Mailing Address ’ l"“" ”” ""I “I" "“l II“I "m I|“| IIlI] |”|| “I‘I “II' ‘l“ ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
13-41 17393 Not Applicable
i H i1 L — i — o - . PR L
Zip - Cclun_ I:L-._.-u ~ 3| AE—IP- s e --CP-LT'W - === I=5.-Cerlificate of Status Desired O $8'75 Addlnonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SNEXIS DOCUMENT SOLUTIONS INC Street Address (P.C. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicabla. (NOTE: Repistered Agen signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. X i ign Fi i
After May 1,2003 Fee wil be $550.00 et o 5900 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ Change [ Addition %
NAME STIDD, ANDREW L NAME =R
srheer aooress | 445 BROAD HOLLOW ROAD STE. 239 . || seer aooRess I,
cv-st-ze | MELVILLE NY 11747 CITY-ST-2IP o
o
TILE DS 3 Delete I O thange [ Addition |
NAME BURNS, KEVIN P NAME
sweer anoRess | 445 BROAD HOLLOW RQAD STE. 239 STREET ACDRESS
CITY-ST-ZP - _MELVILLENY-117_47-—— - R e e G- ST Pmi fro s e . ol - S e e o =
TITLE DvP [ Delete TITLE O chenge [ Addition
NAME ANGELQ, BERNARD J NAME
staeeT Aooress | 445 BROAD HOLLOW ROAD STE. 239 STREET ADDRESS
CITY-ST-Z1P MELVILLE NY 11747 CITY-ST-2ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE = Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP ‘
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . CITY-ST-2iP
12. | hereby certify that.the information supplied with this fling does not gualify for the exemption staled in Section 119.07(3)(i), 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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment wigkyan address, witprall other like empowered.
SIGNATURE: MWWJ[@?@/D)

5’/25/03

631 S8t Y P

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

3
2
3
2
2



