2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P94000060636 Mar 28, 2000 8:00 am
1. Entity Name S t f St t
SBS MANAGEMENT, INC. ecretary ol state
03-28-2000 90068 011 ***150.00
Principal Place of Business Mailing Address
7384 SW 9TH CT. 1800 N PINE ISLAND ROAD
PLANTATION FL PLANTATION FL 323225202
us
2. Principal Place of Busingss 3. Mailing Address I II' II“ I|| " " ' || "”II m[l Im IIII
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS 8PACE
City & State City & State 4. FEl Number Applied For
65-0599290 Nat Applicable
ap Couniry Zp Country 5. Certificate of Status Desired dJ $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — PR : _MName._ _ .. . - R
JONES' KENNETH M Street Address {P.O. Box Number is Not Acceplable)
1333 S, UNIVERSITY DR.
SUITE 201
PLANTATION FL 33324 L iy FL [% Coas

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,

SIGMATURE
Signature, typed or prnted name of ragisterad agent and ttle if applicable. {NOTE" Registerad Agent signatura required when renstating) DATE
Q. ih\sf_rl{orpo;atlgg: ehglblc;a t? s?uffyc;ts Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax m,g r_quw ent and elects to do se. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Conlribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS [ Delete TME [y TD K g—hp;a.’ [ chenge [ Adaition
NAME SADOWSKI, PAUL NAME M e ,
STREET ADDRESS | 7384 SW 9TH CT. STREET ADDRESS 7339 5.\»- 4 ™o
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TILE VFD )ﬁ' Delste TITLE T 6 [OChange ¥ Additicn
e SADOWSKI, SCOTT e gzp s‘ma..a )y, Beonnf
Frat= f o <
STAEET ADDRESS | 7384 SW 9 CT. STREET ADORESS 728
orv-si2¢ | PLANTATION FL oD a-s1-2¢ Plomcasion 1 22317
TITLE \) m[l Delete TITLE [ change [ Addition
NAME NAME
STRFET KDDRESS T e R OTREET ADDRESS T e e e e,
CITY-8T-21P CIY-ST-ZiP
TITLE O oelste TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-§1-21°
mE M pelete TILE [ Change 7 Adqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13, { heredy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)1), Flarida Statutes. | further certity 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, n address, with all othepdfie empowerad.

B 0 3-21 00 g Yoy

F

NDZYFED OR anﬁmme OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

MOoCNA24 0/a0



