2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000082722

1. Entity Name

SFPM, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90365 017 ***150.00

Principat Place of Business

701 W GYPRESS CREEK RD #303
FT LAUDERDALE FL 33309

Mailing Address

701 W CYPRESS CREEK RD #303
FT LAUDERDALE FL 33309

WU IJdiviz U

2. Principal Place of Business 3. Mailing Address

R

I

Suite, Apt. #, stc.
#301

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

301
City & State City & State 4. FEI Number Applied For
65-1080931 Not Applicable
Zi Zi i w
® Counlry ® Couniry 5. Certificate of Status Desired ) $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AMATO, JOHN Street Address (P.0. Box Number is Not Acceptable)
reel ress - OX u_m er 1S NOl Accepltable .
FT LAUDERDALE FL 33309
City F L Zip Code
8. The above ag entity ubthement'fbf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; = ‘ 4/1
/ (7/LL/> ot as @ /—)'rwﬂrf_o /D@EJJ::?&/VT /13/01
Med name of registered agent and title if applicatle (NOTE: Registered Agent signature required when renstating) DATE
ratiof is eligible 1o satisty its Intangible FiLE NOW!!! FEE IS $150.00 ) B
. El F
Irement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 A Trii?iﬂn%arcﬂpa‘gn o 35.00 ay Be
ontribution. Added tc Fees
O Make Check Payable to Department of Staie
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIFLE P m:hange (1 Addition | S
NAME D'AMATO, JOHN NAME D'AMATO, JOHN S
streer acoress | 701 W CYPRESS CREEK RD #303 SIREETADAESS | 701 W CYPRESS CREEK RD #3071 3
arestze | FT LAUDERDALE FL 33309 st | FORT LAUDERDALE, FIL 33309 i
o
” &
LI;:AEE [ pelete :}E;EE VP O Change Mddmon =
STEVE TACHER
STREET ADORESS STREET ADDRESS
QITY-S1- 2P CTY-ST-2P 701 W CYPRESS CREEK ROAD #301
FORT LAUDERDALE  FI,_33309
TITLE 1 pelete TITLE [ cChange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITeE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ pelste THLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 7P CITY-ST-ZIP
TITLE O Delste TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P /\ CIry-$1-21P

indicated on this repoqt onsuppl
of the corporation or the relceive
afidress, with all other fike empowered.

d with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes ! further certify that the information
eport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. - X e ' ! ) _ _
SIGNATURE . _28—A 1775 TToitas O s 4/13/01  954-771-8977
2 NI -\1"- ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phoae #




