-

2001 UNIFORM BUSINESS REPORT (UBR)

’ FILED
. Jun 14, 2001 8:00 am

DOCUMENT # H55746

1. Entity Name

S & B INTERNATIONAL INVESTMENTS, INC.

Secretary of State

05-15-2001 90196 006 ***150.00

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered‘égent. or both, in the Stale of Florida,

Don L.

Brown

Principal Place of Business Mailing Address RV ‘
7646 W 110 BRONSON MEMORIAL HGHWAY 200 . THORNTON AVE —.'
KISSIMMEE FL 34746 ’ ORLARDO FL 32801 —
us us N ‘
- T . |
e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI§ SPACE
|
City & State City & State 4. FEI Number L Applied For
59-272 1006 ; Not Applicable
Zip Country Zip Country ‘ ‘ : | $8.75 Additional
5. Cenificate of ?tatus Desired (| j Foa Required
8. Name and Addresa of Current Registered Agent L 7. Name and Address of New Reglstered Agent
B N N S L e e R
’ : on.. T, N1 E ire . ... i
SAT, FANDAL G E50. S S i A e
200 N. THORNTON AVE G I TeRiTe T
ORLANDO FL 32801 T S !
_200 :N. Thornton Ave.
City + __ . e a L ZinCoda. .., .
.2 orlande L . FL | 58801ge

él'?-'o(

SIGNATURE

wme of regisierad ngent and Lille 1 applicabie,

INOTE: Pagitiorad Agent signatse recuired whan rainatng)

DATE |

9. This cerporation is eligjﬂa to satisfy Its Intangible
" Tax filing requirement and elects ta do so.

FILE NOWI!! FEE IS $150.00

Aftet MAY 1, 2001 Fee wilf be $550.00

10. Election Campaign Financing }
Trust Fund Contribution,

$5.00 May Be
Added fo Faes

(See criteria on back) 0O Make Check Payable to Department of State i
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PSD O etete : . OlCrnge [ Addition | &
NAME SHEIK, YOUSAF NAME ! g
STREET ADORESS | 7848 W IRLO BRONSON MEM. HWY STREET ADOHESS ;ol;
crv-ST-2P | KISSIMMEE FL 34748 cme-51-0 i

n o

TME O petete TITLE . Ochange [ Additicn &
NAME T
STREET ADDRESS STREET ADDRESS
vy -S7-20 CIY-§T-21p ;
me O petete TLE " change [ Additon
NAME NWE
STREET ADORESS STREET ADDRESS
CITY-8T- 2P oTY-S1-zp ‘
TME [ pelete TITLE | D) Cracge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S7-2P ¢ITY-51-2P |
TILLE 07 petete E 'O change [ Addition
RAME HAME ‘
SIAEET ADDRESS STREET ADORESS
CITY-5T- 2P cITY-ST- 2P
TIILE O Delete INE [ Change [} Addition
MME HAME r
STREET ADDRESS STREET ADORESS !
CITy-sT1-20 CNY-ST-2P

indicated on Ihis reporl or supplemental raport is true an
ed to exéculs this report as re

of the corporalion or the receiver or brustee em
with all other like empowered.

changed. or on an attachmant with an addre

SIGNATURE:

e

13. | hereby centify that the inlormation supplied with this filmg does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the sams legal eflect as if made under oath; that | am an officer or direcior

quired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12

4 -10-0/

SIGHATURE AND TYPED QR

E'0F SIGNMNG OFFICER OR DIRECTOR

Daie Oayiima Phone #

t



