2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P94000027188 ecretary of State
1. Entity Name ] 04-23-2003 90138 026 ***150.00
SOUTHERN BAY MANAGEMENT, iNC.
Principal Place of Business Mailing Address
1649 3. E. 13TH STREET 1648 S. €. 13TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 2 0 0 3 2 4 75
2, Principal Place of Business 3. Mailing Address I }““"‘ HI ‘JI_“ MH "m "m "“I'""I ”l“ ||I|' HII‘ llm IIH lm
Suite, Apt. #, elc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0483852 Not Applicable
dp = | Country L — %JE._..,.___,_,__ — Cc_)umry o | 5- Certificate of Status Desired O ?g‘gesq'_‘:g:c}“mm
6. Name and Address of Current Registered Agent 7. Name and Ad;;s of New Hagistered Agent
Name
BLUMENTHAL’ HARRY C Street Address (P.O. Box Number is Not Acceptable)
300 S.E. 5TH AVENUE
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
W i )
L FILE NOWIT FEE IS $150.00 ! - )
. L 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Ma e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11
TNLE P ) Delete TILE O change [ Adaition
NANE CRAIN BENNETT JR NAME
streeT aooress | 1649 SE 13TH ST STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-7IP
TITLE I O pelete TITLE [ change [ Addition
NAME HAMRICK, SALLE NAME
sTReeT ADORESS | 1556 RITCHIE LANE - —_— . STREET ADDRESS
ory-s-z¢ - | ANNAPOUS MD-21401~ - ~—- ~nv 3 Toesfeomysrze, |, )
TITLE [ Delete TME T T e e[ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF : CITY-ST-2IP
TILE [ Delate TITLE [ Ghange T Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP .
TME : CJ Delete TIILE - [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-21P CITY-$T-2IP
TITLE [ celete TITLE : . [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ]
CITY-8T-2IP CITY-5T-2IP e

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

SIGNATURE: ‘ ‘@W@wﬂ ED Soo iz 95 sa3:47p3

PED ‘Gnhnlmzn‘nﬁus OF SIGNING™PFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



