FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) r
DOCUNENT+_PO2O0OIS1 127 coretary of Stat

1. Entity Name

SFC INTERNATIONAL, INC.

Principal Place of Business Mailing Address

26029 OAK LANE 28029 QAK: LANE

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailing Address H"H"I IH ||”| l||" ||||| |I||||m' ”I"mll |l||l Hm 'lm Ill‘ '"1
Suite, Apt. #, elc. Suite, Apt. #, etc, . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

51 "‘llq [3!0 Not Appilicable

Zi Counir Zl Count
P ouniry P ouniry 5. Certificate of Status Desired [} $B 75 Additional
Fee Required
- - .— B.~Name and Address of Current Reglstered Agent o s kot oo 7.- Name and Address of New Registered Agent ___ .. . . _.
Name

SPIEGEL & UTRERA, PA..
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceplable)

4TH FLOOR

MIAM!*FL 33145 City FL Zip Code

8. The &bove named entity submi[é this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. ! am familiar with, and accept
tlhe obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerac Agent signature requirad when reinstating) DATE
'AﬂFIII.wE N?\Iz\l(::'la I::EE Iéi‘:1 SJ 50;)52 o 9. Etection Campaign Financing $5.00 may Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete ME [ Change [ Addition
NAME SPICHER, DAVID NAME
STREET ADORESS | 28029 OAK LANE STREET ADDRESS
cmv-s1-zP 1 BONITA SPRINGS FL 34135 ] CIry-S81-21p
TTLE Dvs [ Delete TITLE _ O Change [ Addition
NAME SPICHER, RENEE RAME
STREET ADDRESS | 28000 OAK LANE STREET ADORESS
o127 __{BONITA SPRINGS FL 34135 cy-ST-2
TILE U T Ooeete” ™" Fe = -~ -—77777F 7T o oesemn et Mhchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Dejete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if
changed, of ¢n an attachment with an address, with all other like empowered.

SIGNATURE: &7 Yzaes Il Uiy phef I UIRED NG 03 (a)en -39

e ATURE AND TY&DR&I;;!I 1] NAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

3= AN

1V

CR2E034 (10/02)



