FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true 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 carporation or the receiver or trustae empowered to executs this repgr as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addregs, with all other like empowsfdd.

AR

SIGNATURE: L

SIGNATURE AND TY

Daytime Phong #

2002 UNIFORM BUSINESS REPORT (UBR) §
[ ]
SOCUMENT # Mar 14, 2002 8:00 am¢
PO HO3934 Secretary of State
S.8.B. ENTERPRISES, INC. 03-14-2002 90065 043 ***150.00 <
Principal Place of Business Mailing Address
2079 CONSTITUTION BLVD P.O. BOX 20709
SARASOTA FL 34231 SARASOTA FL 34276
2. Principal Place of Business 3. Mailing Address ‘ mlm |||’ Il‘" H” mll HW ml |||" |||”” I“" ” |
Suite, Apt, #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2400743 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A'ddilional
Fes Required
. 6. Name and Address of Current Registered Agent_ . . _ _ .. .. _____. . _ 7. Name and Address of New.Registered Agent. . I S
- Name ’
W|U.MAN, ROBERT G. Street Address (P.O. Box Number is Not Acceptabie)
918 FIRST FLA. BANK PLAZA
1800 SECOND STREET
SARASOTA FL 33577 City EL | ZpCoce
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registored Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWil! FEE IS $150.00 ) o )
Tax filing requirement anc elacts 10 do 50. Atter May 1, 2002 Fee will be $550.00 10. 5','33'iﬂfffgfni'fguiﬁf_mmg fg—gﬂo"@;fe
(See criteria on back) [ Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O3 elete LE [ Change [ Addition | &
NAME VALEK, EDWARD J. NAME >
stieeT aooiess {2079 CONSTITUTION BLVD. STAEET ADDRESS 3
om-st-2k - | SARASOTA FL 34231 CIry-§T-2I7 o
TITLE S [ Delste TILE [ChChange (O] Addition 5
NAME VALEK, M. EILEEN NAME
STREET ADDRESS | 9979 CONSTITUTION BLVD. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CITY-ST-2IP
LU B o A e e = R i T = =S [ g — = Addtion = =
NAME VALEK, EDWARD J I} NAME
STREET ADDRESS 2079 CONST"’U‘"ON BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE v l/ [ Dslets TTLE O change [ Addition
NAME NAME
es 7 /A lfek
STREES ADDRESS ? }’7':!! O oA; A R T Y ol STREET ADDRESS
CITY-ST-ZIP Aﬁi’d 5o fTi P , _?C(Q 3/ CITY-ST-Zif
TITLE O Delste TILE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 5 oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP




