2001 UNIFORM BUSINESS REFORT’?(UBR)

2 FILED

| Mar 09, 2001 8:00 am
DOCUMENT # P00000018099 ’ .
17 Enuty Nome ; Secretary of State
SHB CORPORATION ~ 02-20-2001 90007 046 ***150.00
Principal Ptace of Buginess Mailing Addrass
5089 NE 12TH AVEMUE 5089 NE 12TH AVENUE .
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 —
e R VRV R A A
Suita, Apt. #, alc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State FEI Number ) Appliad For
élgb "'0 ?g Bé Z/ Not Applicable
Zip Country Zip Country < $8.75 Additiona
5. Certificate of Siatus Desired O Foe Required
8. Name and Address of Current Rogistered Agent 7. Mame and Addreys of New Roglstorad Agent . 1.
. s — ez _Name — e
~ BUMBERG, SYDNEY H ,
5089 NE 12TH AVENUE Street Address (P.O. Box Numl‘)ar is Not Acceptable)
OAKLAND PARK FL 33334
" 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
Sigranre, typed or peingad narm of registared agent and bt § applicable. (NOTE: Ry Apeni si Toguited whon rok DATE
8. This cerporation is eligibka to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . T
Tax fiing roquirement and elects Lo do 50. After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $3.00 way s
(Sas criteria on back) ] Mzke Check Payabie to Department of State ) '
11. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O pees e Do O Addition | &
[ namE BUMBERG, SYDNEY H NAME =4
sTReer aooRess ( 5089 NE 12TH AVENUE STREET ADORESS 3
Ciy-sT-2P OAKLAND PARK FL 33334 cy-si-op g
TME 7 belete TME [JcChange [ Adaition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-SI-aP
S} T e e e T R e e et —RFFLE- = e, R =~ [=}-Grange— [Z)-Addstiph- "
NME . NAME .
|7 SIREET ADDRESS | - T S - ~STREET ADDRESS ™ -
Ciry-S1-21P CATY-55-21p
E O peteie TIME O Crange [ Addition
HANE RAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P Cy-ST-2p
e O otlete i TINE COchange [0 Addltion
NAKE NAME . )
STREET ADDRESS STREET ACDRESS '
CITY-ST-2P vy -§1- 7P _
TIE O Deiete Tne i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-29 CITY-57- 2P

thai the information supplied with this fili
gpant is true and accurale and
o4 empowerad to execute this rg

% . with all other like -?-.

13, 1 hareby certi
indicated on this report or supplementa
of the corporatian or the receiver or trys
changed, or on an attachmen? g

€red.

does not quality fpr’he exemption stated in Seclion 119, 075‘r
x signature shall have the same (egal &
t as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1f

i), Florida Statutes. 1 further certify that the intormation
‘ect as if made under oath; that | am an oHicer or director

SIGNATURE:

Daytitnk Phone #

2 is]or




