2002 UNIFORM BUSINESS REPORT (UBR)l

DOCUMENT #

1. Entity Name

PO1000038503

SOUTH FLORIDA BUSINESS CENTERS INC.

Principal Place of Business
1691-B FORUM PLACE

WEST PALM BEACH FL 33401
us .

Mailing Address

1691-8 FORUM PLACE

WEST PALM BEACH FL 33401
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90027 011 ***150.00

AV AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Nuruber Appiied For
4& /O 9 é_]—] g Not Applicable
“ County Ze Country $3 75 additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERGUSON, DAVID S

WEST PALM BEACH FL 33401

~1691:B FORUM PLAGE———— -~

" Heay K INMay

|

—————— e e e

S T R e Y —

ST Fpdm Peack FL

*PRY0 |

entity submits this gtatemen

SIGNATURE

the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

FtnK TNMA

/-17-02

DATE

<Signa!ura‘ ’_vned or printed name of registered agent and title if applicable (NOTE: Ragistered Agert signature raguired when reinstating)
—— e

9."I'his corporation is eligible to safisfy is Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May t, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ND DIRECTORS IN 11

11. OFFICFRS AM™ NIRECTORS 12. - ADDITIONSJ FFYCER,;
R hier— + .= . _—
TiLE - T Detete L F__ .h-) (7 Change dition | 5
NAME - NAME (423 2
STREETADDRESS £ . . e - sreetaooness | { (gL - E) o E—"LM \aﬂ-ﬂ §
orTY-ST-28 — s . eImy-§t-2p wiesST Pa ,M %Qa. C”\ FL 33 do | :N:J
TITLE O pelete TILE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TIILE [J pelete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE .. [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-2IP
TimE 1 Delete | T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2P GITy-81-21P
TME 7 pelete TILE {1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered to ghgoute this report as reguired by Chapter 607, Florida Statutes; and'that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an address, yith all othérjike empowered.
'
L/

SIGNATURE:

/-17-02 S/ 7! 95

Wmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phona #




