2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M58408 FILED
1. Entity Name A l' 03, 2000 8:00 am
SVMP, INC. ecretary of State
04-03-2000 90137 034 ***150.00
Principal Place of Business Mailing Address
2300 CORPORATE BLVD Nw 2300 CORPORATE BLVD NW
P O BOX 4192 P O BOX 4192
BOCA RATON Fi 33431 BOCA RATON FL 33431-7374 AN NN
us us
= T > e VR ERRARMAAD MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2849655 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ————e e | Name ————— = - e e e e —
CURHS' JUDY Street Address (P.O. Box Number is Not Acceptable)
2300 CORPORATE BLVD., SUITE 238
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and bitle f applicaila, (NOTE' Registered Agent signaturs required when reinstating) DATE
e s ot | afor MAY 1, 2000 Foa wil be S3s000 | 1O EicionCanvsiar Foancing 1 $5,00 vy e
= ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State N
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TLE PST i O Dalste TITLE a gEange ; O3 Addition
NAME SHUBIN, BILL NAME 7 ‘
sTReeTA00RESS | 175 N.E. SPANISH TRAIL STREET ADDRESS "
CITY-ST-2IP BOCA RATON FL : CITY-ST-2IP
me D O Delete TMLE [ Change [ Addition
NAE SHUBIN, BILL NAME
sTReeTARDRESS | 175 NLE. SPANISH TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITy-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P
TITLE . 1 Delete TITLE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-2IP

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report wesTi aecurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the ¢corporation or the receive 2 xec his 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 wj empowered.

SIGNATURE:

s
C

March 20, 2000 (561) 395-2228
SIGNAQRE ANoWWE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

BiTTShubin

CR2E034 (9/39)



