FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2002 8:00 am
Secretary of State

DOCUMENT # soooooosssss

1. Entity Name
SBA Canada, Inc.

03-20-2002 90062 025 ***150.00

DO NOT WRITE IN THIS SPjACE

RS
)
Qe
i
%
ar?

2. Principal Place of Business
5900 Broken Scound Parkway NW

3. Mailing.Ad.c.iress
5900 Broken Sound Parkway NW

Suite, Apt. #, atc.

Suite, Apt. #, etc.

3O NOT WRITE IN THIS SPACE

Attn: Legal Dept.
City & State City & State 4, FEI Number Applied For
Beca Raton, FL Boca Raton, FL 65-1024830 Not Applicable
Zip Counry A\, Zip Country ISR i - $8.75 aditianal
. 33487 B | petmsessn | 33487. _ el Y _ 5. Certificate of Status Desired | Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registerad Agent

Name

Corporation Service Company

Sueet Address (P.0O. Box Number is Net Acceptable)
1201 Hays Street

City

Zip Code
Tallahassee FLI p323(2)1

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

SIGNATURE

Signature. typed of printed naime of registersd agent ang e il apphcabla,

(NOTE: Hegestered Agent signaire required when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible January‘i-Ma}‘yi Eeg fs $150,00 . - )
Tax ﬁhngrequirememgand elects tgdo 50 ; : MﬂMﬁy#iFﬁg 15.$350,00 10. Election Campaign Financing $5.00 May Be
(See crteria on back) ) O : Amended UBR is. $61.25 Trust Fund Cantribution. O Added to Fees
| ‘Make Check Payablato Department of State. -

11. QFFICERS AND DIRECTORS

TILE D, CED, President, AT, AS TIE g

NAME Jeffrey A. Stoops HAME o
- S

stReEr aDDRESS | 5900 Broken Sound Parkway NW STREET ADDRESS @

oiY.S1-1p Boca Raton, FL 33487 CIY=51-11p §

T ]

’.TITlE p, CFC, SVP, T, AS TIRE. E

NAME John Marino NAME O

sTREETADDRESS | 5900 Broken Sound Parkway NW STREET ADDRESS

CITY-ST-2IP Boca Raton, FL 33487 CITY-ST-7P

WILE SvP, GC, .Secretary, AT . B S o

NAME Thomas P. Hunt NAME ) o

sreeTapnress | 5900 Broken Sound Parkway NW STREET ADDRESS i

CITY-5i-2P Boca Raton, FL 33487 ATV ST- T DO NOT WRITE

TITLE CAQ, VP, AS, AT SINLE 1€ . g

e cho, WP, B s IN THIS SPACE

SIREETADORESS | 5900 Broken Sound Parkway NW STRELT ADDRESS

CITY-ST-7IF Boca Raton, FL 33487 CTY-§T- 78

TITLE VP, AS, AT e

NAME Pamela J. Kline NAME:

SIREETADORESS | 5900 Broken Sound Parkway NW STREET ADDRESS

CITY-ST- 2P Boca Raton, FL 33487 CITY- ST-2p

TinE AS TE

NAME Theresa Nick Breskin HAME

STREETADDRESS [ 5900 Broken Sound Parkway NW STREET ADDRESS

CITY-ST-ZIP Boca Ratcn, FL 33487 CIeY-ST-2P

13, | hereby certily that the information supplied with this filin
indicatéd on this report or supplemental report is frue an
of the corporation or the receiver of trustee empowered to execute this reporl as required by Ch,

attachment with an address, with ali other like empowered.

SIGNATURE: ) N S ~" Thomas P. Hunt, Secretary 9—"96’09— 561-995-7670

does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 11 or an an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytinis Phone #




