2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

$§ PARTNERS, INC.

P02000028076

2. Principal Place of Business

4, Mailing Adcress

Suita, Apt. #, etc.

Suite, Apt. #, etc.

514

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

05-01-2003 90344 045 ***150.00

J
Principal Place of Business Mailing Address JIVULIIL
177 E ATLANTIG AVE, STE 2200 T71 E ATLANTIG AVE. STE 2288
DELRAY BEACH FL 33483 DELRAY BEACH FL 32483

HIII\!II\\HINI}IiﬂlfliIlmlllll_lllﬂlllll J

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
*]] M‘I Not Applicable
Zp Couatry {- 2o - Counlry . -*8.” Cértificate of Status Desired ~ [ ° gz'gasq mﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reqistered Agent
Narme ’
© SWAND THERESAM =~ =™ Street Address {P.O. Box Number is Not Acceplabls
9853 MAJORCA PL 777 E, Atlantic Ave., Ste Z-293
. BOCA RATON F1. 33434
o - Ci -
ﬁyelray Beach FL l %03%3

SIGNATURE
* Signature, typed or prinled nam of regisisrsd agent

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iljz T/ 2

; Jogistered Agent signalure requirsd when rainstating)

CIATE

. FILE “0‘,”‘" “FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
» -After May 1, 2003 Fee will be $550.00 Trust Fund Contribiticn. Added to Fees
i| ,Make Check Payable toflorida Department of State L et i H
10, N OFFICERS AND DIRECTORS - ~ 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .. .. .
e . D T pelete TLE ! [Jchange [ Acdition | S
ne -, | SWANBERG, THERESE M MAME =
steeet aooaiss | 777 E ATLANTIC AVE, STE Z-293 STREET ADORESS g
crr-si.zp | DELRAY BEACH FL 33483 CITY-ST-2P g
o
WALE 7 Detets Tme [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P . . LIY-ST-2P i em - .
TILE ] Delets TITLE (Jchange [ Addition
NAME NAME n -
| STt anoReSS = TemweetaooRess T
cav-sizp CHY-ST-ZP
TLE O petate e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREEY AQDRESS
CIrY-ST-21p CrY-5T-2P
E ] Delete [Jchangs [ Aagition
NAME by NAME - .
STREET ADDRESS STREET ADORESS 1 .
CmY-ST-2p - om-stap |, T L
’rer'E_:‘_“‘ e e e e = N . TTE .- . , ! . i [ Change’ - -[7 Additien |
| STREETADDRESS | R STREEY ADDRESS SN |}., - -
L emy-st-zp - : OTY-5T-ZP o :

changed, or on an altachment w an address,

SIGNATURE:

~

Tl 4 A,
SIGNATURE ANO TYPED OR 9|

y
ImE

| othet like powered.

12. | hereby certify that the information supplied with this filing does naot qualify for the exernption stated in Section 119.07{3)(i), Florida Statytes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and 1hat my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corpotation or the réceiver of rustee empowered to execute tpis reporl as required by Chapier 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if




