2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000018655 Apr 17,2000 8:00 am

1. Entity Name

S&B MANAGEMENT HOLDINGS, INC. ecretary of State

04-17-2000 90035 008 ***150.00

Principal Place of Business Mailing Address

811 8TH AVE 1410 5TH ST. W. ,

PALMETTO FL 3422 PALMETTO FL 342214408

us - . -

i

i

2. Principal Place of Business 3. Mailing Address “Il“"l "I |||

336 8+h Ave. W

Suite, Apt. #, etc. Suite, Apt. #, etc. ' 5 . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 06 903 Applied For
Pa i’m eﬁ—o . F L' 49030 Not Applicable
Zi T ; i
“ Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
AR us i Fee Required
e ——— 6._Name-and Address of Cusreni Registered Agent : - ——+————7;-Name and Address of New Regisiared Agent —— e -
Name
SAGE, AMY 8 Street Address (P.O. Box Number is Not Acceptable)
1410 5TH ST. W.
PALMETTO FL 34221
City FL Zip Code

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

SIGNATURE
Signatura, typed or prinled name of registered agent and btle it applicable. (NOTE: Registered Agent signatura raquired whan rainstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax‘fllln‘g requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Corribution. | Added to Fees
{See criteria on back) [l Make Check Payable to Depariment of Stats
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PST [ pelete TILE [ change [ Addition
NAME SAGE, AMY B NAME
sTaeeT anbess | 14140 STH ST W. STREET ADDRESS
CITY-ST-2P PALMETTO FL 34221 CITY-ST-2IP
TITLE v [ Delete TITLE ) Change  [] Addition
NAME SAGE, JOHN C JR NAME
sTaeeT aponess | 1410 S5TH ST W STREET ADDAESS
ciry-st-ze - [-PALMETTO FL 34221 - — - | -GiY-§7-2IP —— e — ——
TLE [ Delete TIMLE [JCrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§7- 2P
WE L 7 Delete TITLE O Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CTY-5T-2P
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2P

13. | 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
indicatad on this report or supplementeyrepart is frue andsaccurate gnd 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 raceiver o g t@’executeqpis report as required Dy Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

I TN L e ostoe  (P0)722-697%
SIGNATURE /;IW m&;ﬂ? RECTOR Dalo Daytime Phons #

Sh
7

SIGNATURE:

CR2E034 (9/99)



