¥

FILED

. . =
UNIFORM BUSINESS REPORT (uan) Say ) ¢ S. am g
DOCUMENT#  P00000065787 ecretary of State
1. Entity Name 05-08-2003 920150 018 ***150.00
S B G CERTIFIED PROCESS SERVICE, INC. .
t
i
Principal Place of Business Mailing Address
2240 N CYPRESS BEND DR. SUITE 205 2240 N CYPRESS BEND DR.-SUITE 205
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
i - | lll"lll “‘ |Im ||m I|||. I|”| IH“ IIMI ,“l’ |H]l IIII[ ||m lll‘ ‘IIl
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, elc. Suite, Apt. #, etc. | - ] CHECK HERE IE MAKING CHANGES
City & State City & State ir 4, FEI Number Applied For
! 65-1066048 Not Applicable
2l _Country 2P Country 5. Certficate of Status Desied ~ []  $8-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| MName
— MAN = SCOTTB —ccmcms e Gt G - . = -
=GOOD: v L “=|T Swreet Addiess (PO Hox NUmBer is NoUACceptable) T T T
2240 N CYPRESS BEND DR, SUITE 205
POMPANO BEACH FL 33069
.| City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. f
SIGNATURE !
Signa!ure.\typed o printed name of registered agent and title if applicable. [NOTE: Hegisla}ed Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 { ! L
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . - Trust Fund Contribution. Added to Fees
Make Check Payahle to Florida Department of State
10. . OFFICERS AND DIRECTCRS . 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PSD O Deiete TITLE O Change [ Acdiion | &
NAME GOODMAN, SCOTT B NAME g
steeTapcress | 2240 N CYPRESS BEND DR, SUITE 205 STREET ADDRESS 3
orv-st-zp | POMPANO BEACH FL 33069 CITY-ST-2IP Y - 2
o
TITLE [ selete TITLE [ Change [ Addition E
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p cy-5T-2IP
“TITLE [ petete T ] Change [ Addition
NAME NA?IE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) S N —— |
N e [ betete L TIMLE [l Change  [C] Addition
NAME NAME -
STREET ADDRESS STRFET ADDRESS
oITY-§T-2IP CITY-ST-21P J
TINE [ Delete TITLE [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further cermy that the mformatlon

gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trusipe empowered b gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iogk’10 or Block 11if
gtdress, with al

indicated on this report or supplemental report is true ang

t with an

changed, or on an attacme

SIGNATURE:

Br like erppowered.

R BRED

A—S -O3 954)592-3973

oR DlREClTOR

Data - Daytima Phone #
’



