o FILED

300'1 UNIFORM BUSINESS REPORT {UBR) .
DOCUMENT # POO000099483 May 22, 2001 8:00 am
1. Enity ams ‘ : Secretary of State
SB SERVICES, INC. 04-27-2001 90327 023 ***150.00
Principal Place of Business Mailing Address *‘
BOGA-RATON-FE-40T BOCA-ANTON-Fe-3Adtn ‘ IR
°©
Tyd WiIEL RoAP mud wies RoRP _ . 45 6
| 19 obn ¢ RI 33ed
2. Principal Ptaca ¢f Busine! 3. Mailing Address . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4. FEI Number Applied For
65 - ’ U L"%S d—LI- Not Applicable
Zp Couniry Zin Couniry 5. Conificate of Status Desired [ §£ qu m‘b"ﬂ
:-_-7—-.— - =68.- Namo and-Address. of Current Reglstered. Agent —... .~ =-—Z.. Name.and Address,of New.Registered Agent_ N
Name : L L
ﬁo%% 27 4 ? w "_&S 20 pp Streat Address (P.O. Box Number is Not Acce{atabla)
BOCA-RATON-FE-3343¢ :
CoRAL SPRK. [ 33067
City ! FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or rebislerad agent, of both, In the State of Florida.
SIGNATURE |
Sigratue, tysed or priated nama of registered egent shd title ¥ spplicable. {NOTE: Reg Agerd siy rquired when rei Q) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- 5:::-23;&8::;%;1“!:::!\%9 ] f;.sd.o%?ol\:gs%
(See criteria o back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS J 12 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD 1 petete ne O changs [ Addition g
WAME BLUMENFELD, SUNNY | ‘ e
STREETADDRESS MLN-W-—QEFH—GIRGEE‘? 743 WIES RO | smarmmes | 2
orv-s-2¢ | BOCA-RATONFESMN o RAY ge ga T péryro 8
TITLE Delets TINE 3 Change 7 Addition g
NAME HAME
STREET ADDRESS STREETADDRESS |
cIrY-si-ap Ciry-57-2p ‘
T o o e s e e g T | whe © LT - T -~[Change [ Addilion
HAME NAME ‘
_ SIREET ADDRESS, — e e oo el REET ADORESS |- . - e
CITY-ST-2P CITY-ST-TP ‘
THLE {J Dexte ™ : O Change [ Addition
NAME HAME ;
STREET ADDRESS ‘§ STREET ADDRESS !
CITY-ST-2F CITY-ST- 7P .
me LT Delete e ‘ Dicharge [ Addition
HRAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ omY-S1-2P
e ) O elets TITLE . J Change  [J Addition
NAME ‘ . NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-27

13. | hereby certify that the Information sugoed mm this ﬂllng does not quailfy for the exemption stated in Section 119,07(3Xl). Florida Stawutes, | further certify that the information
indlcaled on this raport or supplementy| rgoort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha recelver or trudted empowered 1o execute this report as requiged by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Blogk 121t
changed, or on &n atiachment wilh &n gdgress, with all cthar like empoweref,

0
SIGNATURE: ___- e

el
TURE AND TYPED O PRINTES IE OF BIGNING OFFICER OR Oft — Dais Daytima Phone &




