2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SBL ENTERPRISES, INC.

POC000106532

Principal Place of Business
9113 EGRET COVE CIRCLE
RIVERVIEW FL 33569

Mailing Address
9113 EGRET COVE CIRCLE

RIVERVIEW FI. 33569

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90229 009 ***150.00

AVVIUVITY

VAR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Faor
59—3681814 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
: PSS PR TS S - ,_Narne- ] 7_»? pie e e —
LYON, ROBERT C Strest A dre‘s{ (P.O. Box Nu '(VAM able)
9113 EGRET COVE CIRCLE /g - 172 e
RIVERVIEW FL 33569

Y Rensisn

L["FFery

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.

the ObIQEIIOHSW z (
SIGNATURE

| am familiar wnth and aécept

Bignature, typed or pnmed nal raglstefed agent and title if applicabla.

{NOTE: Registersd Agent signature raquirad when reinstating)

DﬁTE

_FILE NOW!!! FEE IS $150.00
Vi1 May 1; 2003 Fee will b6'$550.00 . <~ - v
Make Check Payable to Florida Department of State

— 9. Election Campaign Financing— —— -—$5,00 May Be~
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ] 1.
e P [ Deleta TINE [ Change [} Addition
NAME LYON, ROBERT C NAME
sweer anoress | 9113 EGRET COVE CIRCLE STREET ADDRESS
emv-st-27 . | RIVERVIEW FL 33569 CITY - §T-2iP
TE VD 1 Detete TRLE Cchange [ Addition
naE o | LYON, SHERRY M NAME
street aporESS | 9113 EGRET COVE CIRCLE STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 CITY-ST-ZIP
_TILE E-pelste— B TTE SE. - [J Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-7IP
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE [I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP p
TILE O gelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP ty-S1-2iP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachre ddresgrwith al! other like empowered.

SIGNATURE:

m/ b20-000

%/s /3

Date Daytima Phone #

g
3

b
<

CR2E034 (10/02)



