1 ~ ~

2002 UNIFORM BUSINESS

"
X

]

REPORT (

FILED

11 ALV |

DOCUMENT #  PO1000056269" May 28, 2002 8:00 ams
1 iy e Secretary of State
SFUPS, INC. 05-28-2002 91612 044 ***150.00
Frincipal Place of Business Ma.iEhE'Address
1465 BARCELONA WAY 1465 BARCELONA WAY
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
o .l
City & State City & State 4. FEI Number J1Applied For
N Not Applicable
Zip Country Zip Country " . $8_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 \-
e e T s T e o [NBME L v L epree e e e i e L s -
MCDUFF' scorT Street Address (P.O. Box Number is Not Acceptable)
A X N i
1485 BARCELONA WAY -
WESTON FL 33327 X
i ‘o - City FL [ Zpcose
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.
SIGNATURE - ]
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signatura required when reinstating) —, DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWIY FEE lS_ $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. [B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foas
(See criteria on back) Make Check Payable to Department of State '
11", QFFICERS AND DIRECTORS )} 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE g7 P (&tiiete e Pres, de - ®hange [ Actition | 5
we' - | RUBIN, PHIL e S cenit- D€L g
seeer pooess | 12143 SUNSET POINT CIR smeeroness | 1 4 ST PBoartelorn Wa 3
omv-snze | WEST PALM BEACH FL 33414 orsize | Weston | FL BB A ﬁ
TILE T - e O e TITE Pla-ir-t—Rord _ esfmmge [ addion | G
NAME EISNOR, AUDREY Teoo N “ NAME ™
sTReeT aoress | 7406'NW.61 TERR i STREET ADDRESS
orv-st-zr | PARKLAND FL 33067 i “CiTY-ST-2P
e )V ) - . [T __ lLTE :;-i: Prrecyosr o [acange [ Addition
NAME MCDUFF, SCOTT ' } R e e T TR AT AT T |
streeT aooeess | 1465-BARCELONA WAY N STREET ATDRESS | § "2- Y ] B> SUnS&A'?Q‘ "'&‘ C. ft:\e_
orv-st-z¢__| WESTON FL 33327 3 oSt | pesy Fodm Beack, Tl BB )Y
TILE o O Dejete e \J - ! Ol Change  [Ereeiition
NAME = ’ NAME ) M ,{.‘_p_ :
STREET ADDRESS STREETADDRESS | } &} (bg— Borcelovrn Waen
oTY-ST-2P CITY-51-2I8 FL 2oz
TITLE [ Delete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS \‘"‘-.-w STREET ADDRESS
GITY-5T-ZIP . CITY-ST-7IP -
TLE O Detete TITLE (J Change [ Addition
NAME = tane
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P s CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or.supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachigggt with an addyess, with all other like empowered.
M J24)
SIGNATURE: 47 72 w)24)2002. |95y IH-340
% MEFF SIGNING OFFICER OR DIRECTOR 7 Ogh - Dayum® Phone #

LY



