e ————————— . | | |

2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

yia,
MENT
DOCUMENT #  POO000016401 Secretary of State
S&B RENOVATIONSHINC. 05-14-2002 90044 015 ***150.00
BT ST P |
i
Principa! Place ofi‘Bﬁsiness Mailing Address
3600 S STATE ROAD 7. STE. 334 3600 $ STATE ROAD 7. STE. 334
MIRAMAR FL 33023 MIRAMAR FL 33023 S o .
S S IRV DR
Suite, Apt. #,elc. i Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number p Applied For
i _ \ 650985899 Not Appicable
B il | Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
ST e P . : Fee Required
' 6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narpe o ]
STENNETT, SAMUEL Street Address (P.O. Box Number is Not Acceptable)
3600 S STATE ROAD 7, STE. 334
MIRAMAR FL 33023 -
City . - FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tite it applicable, {NOTE: Ragistered Agent Signature required when reinsIating) T . . . ‘DATE; ARV
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $1j‘50.00 10 Elec:“o anaig;;'r_#F;[!n r{é:i_‘rig’ ' ‘. ~_$5‘560%.Mé§; iy, ;
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ’ " Added to Foss
"(see! crltena on‘back) O Make Check Payab!e to Departrnent of State :
1. 7 TR o m ane e OFFICERS AND DIRECTORS a0 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TITLE PD O Delete TITLE Dl Change [ Acdition | &
NAME STENNETT, SAMUEL NAME &
seer aporess | “3600'S STATE ROAD 7, STE. 334 STREET ADDRESS 3
o s2p +f i MRAMARYFL33023: o127 3
TILE [ Delete TITLE [ Change [ Addition 55
NAME e s NaME
STREET ADDRESS o ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O Delete TILE [Ichange  [] Addition
NAME ‘ NAME
STREET ADDRESS - . - . STREET ADDRESS. - . .
CITY-§7-21P CITY -§7-2IP
THLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ oelete e ‘ [ change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADORIESS
CITY-§7-2IP CITY-ST-2IP )
TITLE [ Defete TITLE ‘ [ Change [ Addition
HAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemplion statg Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaII &yt the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered 10 execute }-» repgf as required.l . R{er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an attachment with an address, frall other like b ”

N NG
\.‘

SIGNATURE: <. Ly

. o N o
SIGNATURE AN TYPED OR PRINTED NAME ‘OF SIGNING OFFICER OR DIRE(Y ,g' R

Date Oaytime Fhone #




