2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

S F INDUSTRIES, INC.

M88154

Secretary of State

01-15-2003 90305 019 ***158.75

“FHE,

Principal Place of Business
2041 HOWELL BRACH RD
MAITLAND FL 32751

Mailing Address
P.0. BOX 532071
ORLANDO FL 32853-2071

2. Principal Place of Business

W EAR BB

3. Maili gAddreqs
2041 Howell banch 0| 0.0 Box €326 71
Suite, Apt. #, elc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

OVTAIG U

nv

.. City & Slate City & State . 4, FEI Number Applied For
Maitlhng Tl Orlande F (. 59-2902964 Not Appiicabie
Zip Cauntry Zip Country » . $8 75 Additicnal
. ) 5. Cerlificate of Status Desired IQ/ . \aaitienal
32951 Oranae | 390N Dranje Fee Required
- {—————————6.- Narmo and.Addrees of Current:Reglstersd Agent=——x_=__~ ==z =N/~ -7 _Name and-Address of New.Registered Agent - I
Name
SCHWAHTZ' KENNETH L Street Address (P.C. Box Number is Not Acceptable)
© 2041 HOWELL BRACH RD
MAITLAND FL 32751
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the. State of Florida. | am familiar with, and accept
the Obligathistered agent, 833*“&
SIGNATURE ) L2208 MM %ﬂhcﬂ L . \% am{‘?(i ’/ﬁ /_é“'@.i
Signature, typed ar printed name of registered agent and tl!lﬂﬁpph{abla. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150;00. ) N .
. 9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 Tiust Fund Contrbuon. A
Make Chéck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P 7 Delete TMLE [Jchange  [J Addition | &
NAME SCHWARTZ, PATRICIA A NAME 2
STREET ADDRESS | 50} MELROSE AVE STREET ADDRESS 3
CITY-ST-2IP W.P. FL 32789 CITY-5T-2IP 13
TITLE v 7] pelete TILE [ Ghange  [] Additien S
NAE SCHWARTZ, KENNETH L NAME
STREET ADDRESS 2041 HOWELL BRACH HD STREET ARDRESS
CHY-81-2IP MA'TLAND FL 32?51 CiTY-ST-7IP
T e R T - S ST Ghange [ Addition =] S~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ petete TILE [ Change  [T] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental repor is true an
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe

changed, or on an attachment with an address, with alt other like empowered.
AN L
S|GNATUR|=_ZZ;¢%. A UZR Ry p FEALS

L2

accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ars in Block 10 or Block 11 if

/-¢-032 (r)cy s/ 2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR RIRECTOR Date

Dafzime Pheona #




