FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UIBR) Apr 25,2003 8:00 am

DOCUMENT # M58408 ecretary of State
1. Entity Name 04-25-2003 90252 045 ***150.00
SVMP, INC.
Principal Place of Business Mailing Address
2300 CORPORATE BLVD NW 2300 CORPORATE BLVD NW 24V1rJUvy
P O BOX 4192 P O BOX 4132
BOCA RATON FL 33431 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number Applied For

59-2849655 Not Applicable
ap Country Zip Country 8. Certificate of $tatus Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ? Name and Address of New Reglstered Agent
’ e T ) T Name - e
J udy Magld .

MAGID' JUDY Street Address (P.O. Box Number is Not Acceplable)

2300 CORPORATE BLVD., SUITE 238

BOCA RATON FL 33431

City FL Zip Code

8. The above named entlt submi ent 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 o N
SIGNATURE —f é"‘“—’; April 1, 2003

d agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!) FEE IS $150.00 9. Election Carnpaign Financing $5.00 May B

After May 1, 2003 Fee will be $650.00 Trust Fund Cantribution. O Add-ed to F?;s °
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me PST O Delete me O cChangs  [] Addition
NAME SHUBIN, BILL NAME .
street apckess | $75 NLE. SPANISH TRAIL STREET ADRESS
ar-st-ze | BOCA RATON FL CIY-ST-2P
TLE D O Detete TITLE {change [ Addition
NAME SHUBIN, BILL i NAME
STREET ADDRESS | 175 NLE. SPANISH TRAIL STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-S1-2P
TILE - . - -~ [ Delete - TIILE B - - - .= =~ = —{TChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP OITY-57-2IP
TITLE [ Dalgte TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE O Datete TITLE QO cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME * ] Delete ) TITLE R . A N . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2IP : - CITY-ST-2P° T

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental reporl is frue 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 corporatlon Or the recgiuera cOweredl Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith.e th all Cther like empowered.

SIGNATURE: TSN AR - REQUIRED April 1, 2003  (561) 395-2228

FICER OR DIRECTOR Date Daylima Phanse #

AV £8/86E0

CR2E034 (10/02)



