FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (U ' 05-05-2003 91897 045 ***150.00

DOCUMENT # P02000059335

1. Entity Name

SBC FINANCIAL SERVICES, INC.

YULlLlAkiVUJ

Principal Piace of Business ) Mailing Address

20283 STATE RD 7 STE 400 20283 STATE RD 7 STE 400

BOCA RATON, FL. 33498 BOCA RATON, FL 33493

x P 3 i A5 AU AR AR

Suite, ApL. &, a1C. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & Sate City & State 4. FEI Number [ Applied For
7/- DJJ ‘ (%) ? { Jﬁm Applicabie
~Zip e e [ Country - - | 20 - Country L — . . e - 88.75 Additional
5. Cerulicate of Status Desired O Feo Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELLER, STEVEN C

720283 STATE RD 7 STE 400 Street Agdress (P.O. Box Number is Mol Acceptabie)

BOCA RATON, FL 33498
7

City FL Tle Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonaa. | am famivar with, and accept
the oohgations of regstered agent. ’ . . :

SIGNATURE AND TYPED OR

SIGNATURE
Syralum, lypad o pritidu name of uEsiea agani and liko ¥ apicalia (NOTE: Pays oral Agan Signali g s whan mnsuling OATE
.- - : - e 9.- Election Campaign Financing - $5.00 mayBe
Trust Fung Contribution. [  AddedtoFees

10, 2§ OFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M 1 I oelee me F O thange ﬂ;\dmnon g
NANE - NAME Hater, stevenNn £ g
STREET ADDRESS . seEiabeess | A P2 2 ITFATE ,Qpﬁ-‘a 7 S TE ‘/VU 3
5120 asw |\ BocA RATON , At 33Y7F” p
e 1 Delete meE [1Chnge [ Addinen g
NANE NAME
STREET ADDRESS STREET ADDRESS
LIv-81-1p chy-51-21P .
MEe = = afor e e e[S e - SIRLE -~ B - - - = F) Change (] Adtitun
NAME MAME
STAEET ADDRESS SIREET ADDRESS
Ciy-si-2¢ cnv-st-ap
1TLE 1 oele MmE O Change ] additien
HANE MAME
SYHEET ADDHESS "B svee1 anDREss
cIY-5)-20 cny-si-np
e [ oetete T [JChange ] Adaition
NAME - NAME
STREET ADDRESS STREES ABDRESS
Crv-55-2P ' . . Cny-81-1iP X .
TILE = O e T Dchange [ Adaten
NAME T ! - L HANE “‘ ’ - ) T
SIREET ADDFESS - ’ SIREE) ADDAESS -
Ciy-s1-2p . CAv-51-21P
12. | hereby cedify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centity that the information

Indicated on this repon or supplemental repor is frue and accurake and that my signature shall have the same kegal effect as if mace under oath; that | am an afficer or direclor

of the corporation of the receiver or lrustee émpowered 1o execute this repoar as réquired by Chapter 607, Flarda Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an adaress, with all other like empowered.
SIGNATURE: ‘ Ll -YEr3Aep

May 05, 2003 8:00 am




