2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
S B C GROUP, INC.

P02000025040

Principal Place of Business
2550 SW 18TH TERRACE #2112
FORT LAUDERDALE FL 33315

Mailing Address

2550 SW 18TH TERRACE #2112

FORT LAUDERDALE FL 33315

2. Principal Place of Business

3.  Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{

FILED
May 29, 2003 8:00 am
Secretary of State

AV 0B8SPED

05-29-2003 90131 023 ***]150.00

IAVVIRENR WA SR A

[0 CHECK HERE IF MAKING CHANGES

CURRY, CATHY B

2550 SW 18TH TERRACE #2112
FORT LAUDERDALE FL 33315

City & State | City & State 4, FEIN er ; Applied For
ﬁT"' @[c’ /,; 5_/ / % Not Applicable
Zi Count Zi Count iti
P ouniry ® ountry 5. Gertificate of Status Desired O $8.75 Additionas
e e C el — et - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

Signature, typed or prinlad name of registered agent aqd title if applicable.

{NOTE: Registered Agent signature reguired whan 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

9. Eleclion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ThLE D [ Delete TITLE [ change  [T] Addition 3
NAME . CURRY, CATHY B NAME g
. STREET4DDRESS.| 2550 SW 18TH TERRACE #2112 STREET ADDRESS 3

.emv-st-zp | FORT LAUDERDALE FL 33315 CrTy-§T-2IP @
“TALE D O Delete TITLE [ change [ Addition %
NAME CURRY, SCOTT § NAME
STREET ADCRESS | 2550 SW 18TH TERRACE #2112 STREET ADDRESS

—Gin-si-22 - FORT- LAUDERDALE-FL- 33315 CITY-5T-21F
TITLE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
THLE ™ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Detete TITLE O Changz [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

SIGNATURE:

inclicated on this teport or supplemental repaort is true an
of the corporation or the recei
changed, or on an attachme

ess, with all other I'ke empoweged.

Al Y/ faimED

12. | hereby cerlily that the information supplied with this filin 3 does not qualify for the exemption slated in Section 119.07(3)()
accurate and that my signature shall have the same legal effect
r or trusteg empowered to execute this report as required by Chapter 607, Florida Statute7(d that m

), Florida Statutes. | funiher certify that the information
as if made under cathy; that | am an officer or director
ame appears in Block 10 or Block 11 if

\

D NAME OF SIGNING

ICER OR DIRECTOR

Dalla

03 (a5t )ssp-sus




