FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01. 2002 8:00 am

17 Enity Name Secretary of State
SVMP, INC. 05-01-2002 91458 045 ***150.00
Principal Place of Business Mailing Address
2300 CORPORATE BLVD NW 2300 GORPORATE BLVD NW
P O BOX 4192 P O BOX 4192 .
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2849655 Not Applicable
- Z —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
L B. Name and Address of Current Registered Agent. _ _ . . . 7. Mame and Address of New Registered Agent _ __ __
Name M d Jud
agi u
CURTIS, JUDY & T ___
Slreet Address (P.0. Box Number is Not Acceptable)
2300 CORPORATE BLVD., SUITE 238
BOCA RATON FL 33431
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE Judy Magid S@-k EEN ma (LA April 12, 2002
o S|gnature typed or printed name of registered agent and titlg if appllc nle NFJDTE‘ Registerec A@t signature required when reinstating) DATE
9. This n.:.o‘r_;“)oranc.m is eligible to satisfy its Intangible \PllLE NB\N.I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add‘ed 10 Foes
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE pPsT 1 Delste TITLE O Chenge [ Addition
NAME SHUBIN, BILL HAME
smeer aooress | 175 NE. SPANISH TRAIL STREET ADDRESS
orv-st-ze |BOCA RATON FL CITY-§T-2IP
e D O Delete TIE ' O change () Addition
NAME SHUBIN, BILL ) NAME
streer aooress | 175 N.E. SPANISH TRAIL STREET ADDRESS
cmv-s-2¢ | BOCA RATON FL CITY-ST-2IP
e — =t s o e e me e s == Coaee™ — e -~ 7 = e T TeEm T == T T-Change”  [[] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE I palete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T=2Pp" "~ © . CITY-ST-ZIP
TITLE [ pelete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY-S7-2IP .
13. ! hereby certify that the information syppliod-wi te-iljng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ghtal 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 corporation or the reseiver orustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 4
" changed, or on an attachmgmt ith an @ ess, with allSther ke empowered.
AL TR N .
SIGNATURE: SEB R A RIZIIRED April 12, 2002 (561)395-2228
[ SIGSTURE. TD; ;PED OR ;EJWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AT E5P0/E0 W

CR2E034 (9/01)



