2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

S. DIXIE BUSINESS, INC.

PO1000083835

ecretary of State

04-16-2003 90158 031 ***158.75

Principal Place of Business
3595 N. DIXIE HWY.
BOCA RATON FL 33431

Mailing Address
3595 N. DIXIE HWY.
BOCA RATON FL 33431
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmter Applied For
* 65—1 141972 Not Appliceble
2i C Zi t it
® Y He Countty . ..\ 5.Cerificate of Status Desired -.-. . $8.75 additional _
il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPERBER' KENNETH Street Address (P.C. Box Number is Nol Acceptable)
3595 N. DIXIE HWY.
BOCA RATON FL 33431
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 accept

E

the obligations of rébidtered agent.

SIGNATURE

Signature, yped or printed nama of registered agant and title il applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i
b

9. Election Campaign Financing
Trust Fund Contribution.

$56.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D - O Delete TMLE [JcChange [ Addition
NAME SPERBER, KENNETH NAME

staeeT AcoRess | 3585 N. DIXIE HWY. STREET ADDRESS

omv-st-zr | BOCA RATON FL 33431 CITY-ST-2IP

TITLE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-21F

TITLE ' e i Ty TmE T e - TTorect st T [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TTLE * [ palete TILE [dchange  [J Addition
HAME HAME

STREET ADDRESS |~ STREET ADDRESS

CITY-ST-2tP CITY-$T-2IP

TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address

SIGNATURE: g

ith all gther like empowered.

Qi

RELeeT shpsek W3 SVINGS-27/5

ED OR FHINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

R

CR2E034 (10/02)



