2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT #  F89724

May 15§, 2002 8:00 am
Secretary of State

¥

\A

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplementat report is true and accurate and

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.

4l240d  95y-79)- 0400

SIGNATURE: M@-{i _SH5tLUY B opSTEIN

Date Daytime Phone #

SGEOoeE0 1N

1. Enlity Name b
<
SBE ENTERPRISES, INC. 05-15-2002 90095 014 ***150.00
Principal Place of Business Mailing Address
$/0 SHELLEY EPSTEIN S/0 SHELLEY EPSTEIN
1700 NW. 97 AVENUE 1700 NW. 97 AVENUE
PLANTATION FL. 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address “"“I”m “"I ""”"u “"”m I‘l" Im‘ Iml m“ m”l'l" 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
59-2898891 Not Appiicable
i i 1 et
“p Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
i o ... B._Name and Address of Current Registered Agent_ Cae e b e Ll . T Name and Address of New. Registered Agent—- ~ o ema
- Narne
EPSTEIN’ SHELLEY B. Street Address (P.O. Box Number is Not Acceptable)
1700 N.W. 97 AVENUE
PLANTATION FL 33322
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) C
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bIHE $550.00 10. ﬁiz:'(;Er%ag;ilr?;uz::mmg ﬁij-gjqoh;?éfe
{See criteria on back) O Make Check Payable to Departrpent of State )
11. OFFICERS AND DIF?EC_TORS ] | 12 - ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PT [ Delete TITLE [ change [ Addition § )
NAVE EPSTEIN, SHELLEY B. NAME &
STREET ADDRESS | 1700 NW 97 AVE. STREET ADDRESS §
CITY-§T-21P PLANTATION FL CITY-ST-2IP .
” o’
TITLE VS [ Delete TITLE [ Change [ Addition | G
NAME EPSTEIN, STUART A. nawe -
STREET ADDRESS 1700 Nw 97 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-S7-2IP
SR e e T T R DT Tt SR e ~[Tpalta™ = ° T ] B N T == :[=] Change -] Addition=|~ et
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE (T Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-87-21P CITY-ST-2IP
TIMLE [ Delete IMLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




