2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016963

1. Entity Name

SVB., INC.

/|

Principal Place of Business

#131 PARK ST N
ST PETERSBURG FL 33709

Mailing Address

4131 PARK ST N
ST PETERSBURG FL 33709

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jul 15,2002 8:00 am
/ Secretary of State

07-15-

2002 90186 034 ***550.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59—3298674 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

—~——————G-Name-and-Address of Current Registerad-Agent

5. Certificate of Status Desired

Fee Required

AN

7. Name and Address of New Registered Agent

STRATIS, BARBARA

5660 80TH ST N

F206 -

ST PETERS3URG FL 33709

" VpesriiX? Lee K2

Street Add 5%37@( Nkmb%’%ﬁ\c% S-,-
A A .
A Lo A3

T AR~ FL 55757

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 1/4-;.<§2 LT /ﬁ ‘g" % /0 W/J/ﬁ/ ’ f ZLL..—

Signalure, typed ar printed name of registered agent and title if epplicable.

(NOTE: Registered Agent signature required when reinstating)

,ﬁégﬂi’w L

9. This corporation is efigiie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be §750.00 10. Eligllo:r;r%ag EEL?SUES: neing O fi‘gﬁohllgsse
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE B XDelete e [ Change [ Addition

NAME BARBARA-STRATS- NAME

STREET ADDRESS | 5660-80TH-STN—APTA208 STREET ADDRESS

cmy-s1-2° - J-SY-REFERSBURGF CITY-ST-Z1P

TLE v [ Dekete TITLE JAChange (7 Additon

NAME SPYROS A. STRATIS NAME

STREET ADDRESS | 5660 80TH SST N. APT A-206 STREET ADDRESS éf)té73@ M £

orv-st-2¢ | ST. PETERSBURG FL oo | S el SEYR G A PFPED
“IME =T [ Delste e PD ,?/‘T‘ ’ /b Change ] Addition

NAME VASSILIKI, LEE S NAME

STREET ADDRESS | 6467 3RD AVE S STREET ADDRESS

CITY-ST1-2P SAINT PETERSBURG FL 33707 GTY-ST-21IP

TLE (3 pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [T Delete TE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-7IP

1

13, i hereby certify that the information supplied

indicated on this report or supplemental report is true an

with this filmg does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

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

SIGNATUREA N BRI IHE BemuInED

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

727~ 5Y S~ L/ 7

ek e ve Plmn o b

CR2EQ34 (4/02)



