2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004928 Jan 18, 2000 8:00 am
S Secretary of State
S.B.S. FINANCIAL GROUP, INC.
01-18-2000 90085 025 ***150.00
= Principal Place of Business Mailing Address
"~ |25 SYLVAN RD. §. %4 EVE STREEY
WESTPORT CT 06880-3613 DELRAY BEAGH FL 334834967
us
r v RO
i Suite, Apt. #, etc, ‘Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
¥ o
- - - Aol
: City & State City & State 4, FEI Numb-er_ - 06-1336135 { I!r\ﬁ:‘Jl.\‘edFor .
ap Couniry 2l Country 5. Certificate of Status Desired O $8'75 Additional
- . . - . ... _  FeoRequired _ _
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUCHER’ ILENE W Street Address (P.O. Box Number is Not Acceptable} o
g 934 EVE STREET
DELRAY BEACH FL 33483
, City - FL I 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 Florida.

SIGNATURE
li Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
= 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 l 10. Election Campaion Financi
‘ - - . 8 paign Financing $5.00 May Be
i Tax ﬂhr\.g requisement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 ‘Added 1o Fees
h (See criteria on back) ] Make Check Payable to Department of State
i 1. CFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TME PC L] Delete TILE O Chenge [ "7
i RAME SCHLICHER, ILENE W NAME
[ STREET ADGRESS | 934 EVE STREET STREET ADDRESS
|| osre | DELRAY BEACH FL 33483 oiy-st-zp
| TLE VSTD [ Delete TMLE O chenge [
I HAME SCHLICHER, WILLIAM J Il NAME
; STREET ADDRESS | G934 EVE STREET ) STREET ADDRESS

CiTY-8T-2IP

CITY-ST-21F DELRAY BEACH Fi,

o Tme | O Dgete ~ fme S T O change [0
i NAME BUGNIAZET, EDWARD A JR NAVE
STREET ADDRESS | 18 WYNDHAM CLOSE STREET ADDAESS
i CITY-ST-2IP WHITE PLAINS NY 10605 CITY-ST-2IP
e ' O Defete TITLE Clchage [D-
: NAME ) : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
THLE [ Dalete TITLE Ootange [
NAME NAME
" STREET ADDRESS STREET ADDRESS
T -§1-2P CITY-ST-TP
TITLE O Delete TILE 3 Change  [J Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplementai report is true and accurate and 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 executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachme ith an address, witk al! other like empowered.

SIGNATURE: :

S Dok ////é@ (5e1).275- FEE 7

E OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

77 e " A




