FILED

2003 FOR PROFIT CORFORATION Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 11 Secretary of State

DOCUMENT # P02000096723 01-16-2003 90134 015 ***150.00
1. Ertity Name
SJB HOLDINGS, INC.
Principal Place of Business Malling Address
5569 SEA BISCUI ROAD 6569 SEA BISCUIT ROAD
PALM BEACH GARDENS FL 33413~ PALM BEAGH GARDENS FL 33418
I e O ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. : 9 qq 6 a 8‘ Not Applicable
Zip Country Zip Country - ‘ $8.75 addilloral
) S, Conificate of Status Desired 0O Feo Roduired
- —~-8. Name and:Address of Current Registersd Agént™ ~ - -~ - |- ——~—o — .- -7 Name and'Add ' of New-Reglstered Agent— - . -
N Name
MARRO, PALL. Sireet Address (P-O. Box Number Is Not Accapiabls)
5569 SEA BISCUTT ROAD
PALM BEACH GARDENS FL 33418
’ City FL l Zip Codo

J 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am tamitiar with, and accept
the abligations of registered agent.

SIGNATURE .
DATE

. ypad of prinded neme of reginiared apa: and tile 1 spplicable. (NGTE: Ragisiered AQen: SigNatuee requinsd when reinatating) R :
FILE NOW!I! FEE IS $150.00 _ , . i
. Fi i ;
Atr Hay 3, 200 o wi b $55000 e o S5 |
Make Check Payable to Florida Department of State : ’ :
10. - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D D pelete e /s Ochane [Baddiion | S |
NAME MARRD, PAUL MAME E l/ﬂ'rNE- L_ ma RRD ﬁ 3 !
swreet anoness | 5569 SEA BISCUIT ROAD $TREET ADORESS vIT RA §
orv-sr.2»  [PALM BEACH GARDENS FL 33418 ov-s1-2p 55 G esﬁ.a-} QARDEUS F 3348 |5
| ImE ) [ Detete TILE [Clchange T Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
Giry-ST-2P CITY-ST- 7P
nM . L - e . s RS e T e -..;].g!ﬂ'.,.-.--'. 'm-LE B o i r——— = Z T e e e S :,J-—_D,cl,a_nw _Dﬂui?ﬂ._‘_,
_m__ et et e ke e e e+ ———— mmr - - 3 WE - B PR —ae = e e e eem . o . e AU
STREET ADDRESS ) sReer AnoRESS
CiTY-ST-2P CITY-ST-21¢
THE O Detets TME [T change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIFY-ST-2P
TITLE ] petete THLE ClChange [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CIrY-§T-2P . CiTY-ST-2P .
TITLE 0O pelste ME [ Change [ Aodition
NAME KAME
STREET ADDAESS STREET ADDAESS
CITy-ST-2P P I CITY-S7-2P
12. | hereby certify thal;the informatigh supplied with J(g hlmg does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. I further certify that the information
indicated on ihis réport or supgime e and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ol the carparation or the receiyer ordrustecfrgbofered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Btock 10 or Block 11 1f
changed, or on an attachmegt wigh an adglrgiG_#th all cther like empawersd
SIGNATURE: __YAGUEXORE REQUIRED  ofs g et
¥ Date Caytime Phone #

[ : mmrunemhp‘bunmmnmuzopmmnnoma OR DIRECTOR




