) s/ FILED

2002 UNIFORM BUSINESS REPORT, (UBR) Jun 03, 2002 8:00 am

DOCUMENT #  P0O1000077848 | cretary of State
IRy Name - - . { - 05-15-2002 90154 044 ***150.00
- : - —e T
SBM UIMITED, INC. ; : L
I
i
t
Principal Place of Business Mailing Address i,
5874 HARRINGTON WAY - . 5874 HARRINGTON WAY
BOCA RATON FL 33436 BOCA RATON FL 33496
2. Principal Place of Business - 3. Mailing Address !
Suite, Apt. #, etc. Suite. Ap!. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FEI Number ' Appligd For
' | i Applicable
Zp Cauniry p Country 5. Certficate of Status Desied [ $B-7D Addiionat
' Faa Required
6., Name and Address of Current Regiistered Agent 7. Name and Address of Naw Registered Agent
- M I o b | Name e - i N
S - ' =~
EH H, DAVID P [ Street Address (P.O. Box Number is Not Acceptable)
5874 HARRINGTON WAY : . _
~|—BOCARATONFL3398_. . . _ = N .
- I, T e Semiac FRGRN U R - - - -
I City . R a‘ildz“ A
i Y 5" Code
: : FL:
8. The azove named entity subinits this statement for the purpose of changing its regi.é;tere(ﬁ office or registerea agenl. or both, in the State of Florida.
!
SIGNATURE :
Signature, yped of printed name of registered agend and iite i applicable. [NOTE: Hng‘-luaud Agent SNt rAQUITSD wihen NsTEing) B DATE
[] A O
9. This corporation is eligible to satisty its Iangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects 1o do so0. After May 1, 2002 Fee will b]a $550.00 ’ Tri:tllgzlsﬂag;::'?;uti:: rene O ?i'gqo"ﬁ‘;?
(See criteria on back) » Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E P 3 oetete Tme O change [ Agdition | S
NAME EHRLICH, DAVID P NANE o e
steeer aooacss | 5874 HARRINGTON WAY STREET ADDAESS _ § 4
erv-st.ae | BOGA RATON FL 33498 CITY-5T-2P o
0 ™ [+
TTE ) O3 Delete me O Change [ Adaitien | S
HAME ' HAME ‘ _
)
STREET ADDRESS STREET ADDRESS G
CITY-5T-21P cy-sT-20P )
e [ Detete ™me . D chage [ Addiion
e e e | MAME | P . .
STREET ADGRESS . ) — . lsmasrmm& ) . ' )
eeste T ST ST T e T “Fomvestae’ ¥ - T - R S
E Ol oelete - :TﬂLE O change [ Addition
NAME 'MAME .
SIREET ADDRESS ?l‘JRIH ADORESS
Ciry-ST-2P {;m'-sr- il :
e O Detete Tine (3 Change [ Addilion
NAME EMME .
STREET ADDRESS ?TREETADDRESS '
CITY-ST-ZIF . QIFY-STAIIP .
TME O Delete fme [ Change [ Adsition
NAME . ,IuMg . .
STREET ADDRESS . STAEET ADDRESS
CITY-§7-2P CITY-51-2F . ,
13. | hereby certify that thefin\prmation supplied with this filin g does not qualify for the sxempnon stated in Section 118.07(3)(i), Florida Statutes. 1 further cem)‘y that the information
indicated on this repor upplemental report is true and accurate and that my signature ghall have the same legal effecl as il made under cath; that | am an officer or director
of the corporation of thp re}eiver or lrustee empowered to execute this.repont as required by Chapter 607. Florida Slatutes: and that my name appears in B!ock 11 or Block 12 if
changed, or on an atta pnt with an address, with all other like empowered. | , /
SIGNATURE: S20A7 ETNRE adg 91 Sc/ 9 5643
< SIGRATURE AND TYPED OF AME OF SIGNING OFFICER OR DIRECTOR @m

O




