2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069736 Mar 03. 2000 8:00
1. Entity Name ar 9 . am
S D U, INC. Secretary of State
03-03-2000 90250 013 ***150.00
Principal Place of Business Maiting Address
6178 VISTA LINDA LANE 6178 VISTA LINDA LANE
BOCA RATON FL 33433 BOCA RATON FL 33433-8225
~ W LT AT A
e s v IO A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Murmber Applied For
65'0522“)4 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied [ 98- Additional
. ) Fee Required
6. Name and Address of Current Registered Agent ™ - e T 7. Name and Address of New Registered Agent
MName
UNGER' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
6178 VISTA LINDA LANE
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
B Tocing et omon dato. ™ | ptorMAY 1,2000 Fopwil be§sanop | 'O EecienCompdan Francig - $5.00 wy oo
g ¢ - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PV O Delete [ e {Jchange [ Addition
NAME UNGER, STEPHEN NAME
streeT anoRess | 6178 VISTA LINDA LANE STREEY ADIRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2iP
THLE 18 [ Detzte TITLE [)change [ Addition
NAME UNGER, FERN NAME
streer anoress | 6178 VISTA LINDA LANE STREEY ADDRESS
CITY-ST-2P BOCA RATON FL J CImy-31-2IP
e ST Y " T pelele TiTLE ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P . CITY-ST-2IP
TITLE ’ [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
THLE 07 petete TITLE [ change (O Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thisﬂfiiing does not qualify for the exemplion stated in Section 118.07{3}{i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 wered to execute this report as required by Chapter 607, Florida Statutes; and that my nampe appears in Block 11 or Block 12 if

changed, or on an attachment with an
R Nt Lo ; 2—(/0(_) ;6(‘3V7-/D7J

SIGNATURE: __~ =7 CF £ T LA C
~SIGNATURE RNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

n

CR2ZE034 (9/99)



