FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  F95000004928 Secretary of State
1. Entity Name 01-08-2003 90144 021 ***150.00
S.B.S. FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
25 SYLVAN RD. S. 4400 N FEDERAL HIGHWAY
WESTPORT CT 06850-3613 SUITE 25
80CA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
w-1336135 Not Applicable
Zip Country Zp Country s. Certificate of Stas Desied ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
SCHLICHER, ILENE W Street Address (PO. Box Number is Not Acceptable)
4001 N OCEAN BLVD # B 604
BOCA RATON FL 33431
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 Florida. | am familiar with, and accept
the obligations of registered agent.

<

"$1GNATURE
Signature, typed or printed name of registared agent and title if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC 1 Delete TILE % Change ] Addition
HAME SCHUCHER, ILENE W NAME

steeer acoress | 4001 NORTH OCEAN BLVD B 604 srecanoness | oo HArMPTON CARELE

omv-si-z¢ | BOCA RATON FL 33431 CITY-ST-2P Bocri RATON Fi 33496

e vSTD O oelete Tme ’ KJChange [ Acdition
HAME SCHLICHER, WILLIAM J Tl NAME . , ay

. 1RE LE

stiee soovess | 4001 NORTF OCEAN BLVD B 604 resnoess | 604 HAMPTON

orv-st-oe | BOCA RATON FL 33431 CITY-§7-2 Do rt RATON , FL 33¥9L

TITLE VD N I Celete TLE s e &4 change [ Addition
NAME BUGNIAZEF, EDWARD A JR NAME : . )

STAEET ADDRESS | 18 WYNDHjD’.M CLOSE smeeranoaess | 3 3 PE m be‘-_“._h('_.zt EOC\OF Ut 506
arv-st-zp | WHITE PLAINS NY 10605 CITY-ST-21P Greawich , (1 O6¥3]

TITLE ; [ Detete TITLE 7 [ change [ Addition
NAME ) NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ oelete TILE [ crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 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 same legal effect as if made under oaih; that | am an officer or director
of the corporatian of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

sy as elithio, otoz  (se)sey-3e0

RE AND TYPED QR Pl ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

SIGNATURE: _

CR2E034 (10/02)




