R FILED
- 2002 UNIFORM BUSINESS REPORT (UBR) sgp 12,2002 8:00 am
e

DOCUMENT # Ao /oocs 2 127 cretary of State
1. Entity Name . 47 09-12-2002 90087 048 ***150.00
SEH //‘?/Mjemeft Z C-@WW”V/ <.
Principal Place of Business ! Mailing Address P
FGOr: 44 94T Ferr 360/ (W FH* yup
Coral Springs, Fi 33065 Coral Springs, Fi 2306
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
ésf" /0 f 53‘ / ? Mot Applicable
Zip Country Zip Country S. Cerlificate of Status Cesired O ?g'ggq'i?;;“o”a'
- €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v -
San? Heones e

Slreet Address (P.O. Box Number is Not Acceptable)

L 3ees AW FHE g

 Coval Spriags, Fe BroLs

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Signature, lyped 0« printed name of regislered agent and litle if applicable (NOTE: Registerad Agenl signature fequired when reinstaling) DATE
9. This corporation is eligible to satisly its Intangible . . - .
" . 10. Election Campaign Financing $5.00 may Be
Tax frllf'l.g rgqu:rement and elects to do so. Trust Fund Contributian. 0 Added 1o Fees
{See criteria on back) (|
11. OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TTLE 2 (] Delete TITLE [ chenge [T Additian
NAME Sant ffpleresS NAME
SEETO0NSS | 400/ Aed ¥ 2 Ter STREET ADDRESS
CITY-ST-2IP Cora sl . {,a/-,,; $3, Fl 3304685 CITY-ST-2P
TTLE [ celete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S7-21P
TITLE [ Datete THLE [ Change (] Addition
NAME —_—— - e - . ‘- “§ NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-21P
TILE {J Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TTLE [ Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP )
TITLE O Delete TILE [ Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-87-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information;
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with-atogiber like poyrered,

SIGNATURE:

P . AL

SIGNATURE AND TYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




SEPTEMBER 10, 2002 ' PO/ D000 > ' 7

DIVISION OF CORPORATIONS -
P.0. BOX 6327 _ S
TALLAHASSEE, FL. 32314 )

RE:  SFH MANAGEMENT COMPANY, INC. 4

TO WHOM IT MAY CONCERN:

I AM WRITING IN REFERENCE TO THE ABOVE MENTIONED CORPORATION. PLEASE BE

ADVISED THAT WE NEVER RECEIVED OUR UNIFORM BUSINESS REPORT FOR CALENDAR

YEAR 2002. ACCORDINGLY, WE ARE ENCLOSING A CHECK FOR $150, WHICH WILL COVER

THE INITIAL FILING FEE, AND A COMPLETED FORM FOR THE CURRENT CALENDAR YEAR.

THANK YOU IN ADVARNCE FOR YOUR COOPERATION AND UNDERSTANDING INTHIS - - — =
MATTER. :

SINCERELY, N
/W

SAM HOLMES, PRESIDENT




