FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000005685 ecretary of State
1. Entity Name 04-21-2003 90329 029 ***150.00
SB RECOMMEND, INC.
Principal Place of Business Mailing Address
15816 DOVER CLIFFE DR 15916 DOVER CLIFFE DR
LUTZ FL 33549 LUTZ FL 33549
I I AT AR
Suite, Apt. #, elc. Sulte, Apl. #, elc. ] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEINumber Applied For
f) ; 05 q q ‘ QLO —a _|.. {Not Applicable
AT Country = - Zip Cauntry 5. Certificale of Status Desired O ?eae g?qg?:&“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODHIGUEZ' SAMA B Streat Address (PO, Box Number is Not Acceptable)
15916 DOVER CLIFFE DR -
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE %
Sigr’-.'lure. typad or printad name of registered agent and ttle if applicable. ' ‘\I-. {NOTE: Rogistared Agent signature required when reinstating) DATE
FILE'NOWN! FEE IS $150.00 ’ o
. . : 9. Election Campaign Financing $5.00 May Bs
After My 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State :
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete MLE [ Change (1) Addition
NAME RODRIGUEZ, SAMANTHA B HAME
sTreeT sooress | 15916 DOVER CLIFFE DR - STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-7IP
TITLE ] [ Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . VIO .y o 1o N o
TMLE . pelete TLE [ change [ Additin
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TIME 3 Oelete THLE [CJchange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
TiTLE 3 elete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report geSupplemdntal report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theNgceiver or trustee empowered to/Bxegute (€ Ty as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachiheat with an address, with al ~ﬁ£=e\ _' 2 / ‘/ // b /&3 /f@,%qgé qf

UME OF SEENING OFFICER B DIRECTOR J/ T bae Uytime Phone #

SIGNATURE:

]

B

CR2E034 (10/02)

" g



