FILED

2003 FOR PROFIT CORPORATION Jul 03. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000064136 £ Secretary of State
1. Ertity Name { : 07-03-2003 90035 004 ***150.00
SBMB INC.
i I T/
Principal Place of Bugingss Mailing Address
600 N CONGRESS AVE #160 600 N CONGRESS AVE #160
DELRAY BCH, FL 33445 DELRAY BCH, FL 33445
TR s g B 0 OO AU R
Site, Apl. 8, eto. Suite, Apt. &, etc. [] CHECK HERE IF MAKING CHANGES
i g5 TTRCH =
Zp Courtry Zp Courtry 8. Certificate of Status Desired  [1 ggfqgﬂm?m”
6. Name and Address of Gurrent Reglatered Agent 7. Name and Address of New Reglatered Agent

Name
MCARTOR, MICHAEL E .

408 LOCK RD #24 Strast Address (PO, Box NUMDe |3 Nol Acceptanie)
DEERFIELD BCH, FL 33442 o -

!

City FL 2in Code

8. The above named antity submits this statement for the purpose of changing ity registered office o registerad agent, or both, In the State of Florida. | am tamillar with, and accept
the obligations of registered agent.

e 4 f“."r".
SIGNATURE ',}" ’
Blgnatun, typad of prine e of KRk Jani any g [ ENOTE Raga bra Aganisiynaium muuined whin sinsating! DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Feos
10, s 1T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
me P O elere me ' O Change [ Addtion
HAME MCARTOR, MICHAEL NAME
sTeEtaniess | 408 LOCK RD %4 STREET ADDRESS
cv-51-20 DEERFIELD BCH, FL 33442 Chv-51-21P
e, - : O Detee T . O Change  [] Addition
STREET ADDRESS . STREET ADDRESS
Eny-s1-2p T caY-81-2p
e A 7 Delete e [JGhege [ Addition
RAME : ' NAME
STREET ADDRESS STRET ADDRESS .
Crre-s1-28 civ.s1.2p .
Sme 7 T T T T ke T K T T T T T T T O Chenge 3 Additior |
NARE WAME
STREET ADDRESS STREET ADDRESS
chy-s1-2P cnv-s1-2ip
e 7 et HILE [Octarge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS o~
cNv-51.20 civ.s1-2ip
THE T Deleie MLE [ Chenge [T Addition
NAME NAME
SIREET ALDRESS STREET ADDRESS
cny.-s1-2e cnv-s1-2p
12. | hareby cemzthm the Irformation supplied with this filling does not gueily for the exemption stated In Section 1192.07(3)1), Floraa Statnes. | further certify that the information
indicated on this repont or supplementai repor! is true and accurate and that my signalure shsll have tha same legal a3 if made under oath; that | am an officer or director
of the corporation or the recelver or rusiee ermpowered o sxecute this report a3 by Chapter 807, Fiovca Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an sitechment with an address, with all other like empowered.
SIGNATURE: chumg_ E. MeARTOP .S 06-21-03  501-330-3013

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR mfc'roﬁ'\ [ Cayliro Prana #

CRZE034 (10/02)



