2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060636

1. Entity Name

SBS MANAGEMENT, INC.

Principal Place of Business

7384 SW 9TH CT.
PLANTATION FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, 2

jo/95 (/é/ﬂr‘}f 6/:)9

Suite. Apt # atc

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90140 024 ***150.00

Uuu33777

R A

DO NOT WRITE IN THIS SPACE

L

City & State

City ate .
J ﬁ.«)\r/?'fr' e

r

4. FEI Number Appliea For

650599290

Mot Aol cane

£in Country

" B iy

VA&

$8.75 additionat

5. Cernificate of 5t Desired h
" atus Des 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, KENNETH M
1333 S. UNIVERSITY DR.
SUITE 201

PLANTATION FL 33324

Name

Street Adcress (P.O. Box Number is Not Acceptable)

City E—;} Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida
SIGNATURE
Sigrature. tyned or orated name & registered agant anc titlo if appfoat e (NOTE: Registeree Agent s'gnature required when -einstating) DA+

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00

10. Eleclion Campaign Financing

$5.00 way Be

! Trust Fund Cantribition. Added to Fees

{See eriteria on back} O Make Cheok Payablz ic Daparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 8 11
TILE DPS 1 belese TITLE [ Change [ Additio-
NANE SADOWSKL PAUL NAKE
STREET ADDRESS | 7384 SW OTH CT. STREET ADDRESS
CITY-8T-7IP PLANTAT‘ON FL CIEY-ST-21P
TITLE STD [ elete TITLE ) Coange {7 Additen
hat SADOWSKI, JUDITH Al
STRFET SDDRESS | 7384 QW 9 CT. STREET ADDRESS
CITy-ST-2IP PLANTAT'ON FL GiTY-§1-212
T D 07 Delee TILE [ Change [ Adcitio-
NAME SADOWSKI, BRIAN P HARE i
STREET ASDRESS | 3384 SW OTH CT STREET 40DRESS ;
CITY-8T-7IP PLANTAT'ON FL 33317 LRY-ST-2IP
TITLE ] Delete TITLE [] Change [ Acdition
NAME NAME
STHEET ADDRESS STREET AZDRESS
CITY-ST-7p Ity - 8Y- 2P
TITLE [ Delete THTLE [ Change [ Additen
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-4F
TITLE ] Delete mLE [J Change  [7] Adction
HAME NAME :
STREET ADCRESS STREET ADDAZSS
CITY-8T-7IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further certify that the informarion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect asf made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachment with an address, with all ather fike empowerad,

Méﬁé (/) ﬂa&/d//,/.ﬂ/é//‘\ \];')"i"‘f lod ’S—ﬂoo""‘"‘k; V28

st/ ALy gLl

-

SIGNATUAE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER QR DIRECTOR

Tae Caytmrea Prone #

CRZ2EG34 (10/00)



