FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT# P01000121836 Secretary of State
1. Entity Name 05-05-2003 91801 027 ***150.00
S&B PETROLEUM, INC.
Principal Place of Business Mailing Address
2040 NW 40TH CT. 2040 NW 40TH CT.
POMPANO BEACH FL 33064 . POMPANQ BEACH FL 33064
S — A AT LS A
31 ¥ Troliows Hroce 2)% Zoctsin “Trace .
Suite, Apt. #, etc. Suite, Apt. #, elc.
[[] CHECK HERE IF MAKING CHANGES
## 53\ # 53
City & State City & State ] 4. FEI Number - |Applied For
Westen, 2. WesSren~, - A50465204 o T ot Apmicaie
Z'p 23 Us Country :%%32 o Country 5. Cerlificate of Status Desired [ ?g-gfq L‘;';f;g”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— e i - - Name
SADOWSK, SCOTT Street Address (P.O. Box Number is Nol Acceptable)
2040 NW 40TH CT.
POMPANO BEACH FL 33064 3 -
City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. 1 am familiar wsth and accept
the cbligations of registered agent.

SIGNATURE ‘
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Ageni signature raquired when reinstating DATE
. FILE NOW!!! FEE IS $150.00 )
X 9. Election Campaign Financin
= After May 1, 2003 Fee will be $550.00 Trjgr ‘Egnd Coit?l%uti(l)n " G fgi;?jeohgzi: °
Make Check Payable to Florida Department of State '
10, 7, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme ¥ DP 1 Detete T Wchange [ Addition
NAME SADOWSKI, SCOTT NAME . :
STREET ADDRESS | 2040 NW 40TH CT. STREET ADDRESS | &2 7 2O S r‘r~u1° Lin
orv-si-2e [ POMPANO BEACH FL 33064 oStz | (JeSton, . 3333 )
TME Dvs ﬂ)elete TIMLE [ Changs [ Addition
e SADOWSK, BRIAN NAME
STREET ADDRESS | 2040 NW 40TH CT. STREET ADDRESS
orv-si-2e | POMPANO BEACH FL 33084 Cv-sT-2
TME & O balete TITLE [ cChange [ Addition
NAME - : - e NAME - -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-§7-21P
TITLE [ Delete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST-2IF
TITLE . O petete TITLE (O change [ Addition
NAME |
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P 25 CITY-ST-2P

1 qualify &7 the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does
indicated on this report or suppiemental report is true and acg
of the corporation or the receiver or trustee empowered 1
changed, or on an attachment with an address, wit like empowered.

/‘d“u&. REQUIRED MZ 91?736723‘—4303’

SIGNATURE: ___SIG

SIGNATU}QND FIreDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

AY  6vi6810

CR2E034 {10/02)



