2001 UNTFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034496

1. Entity Name

SRBB, INC.

Principal Place of Business
743 COLLEGE PARKWAY

Mailing Address
400 N. ASHLEY DRIVE

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90288 050 ***158.75

FT. MYERS FL 33907-5548 SUITE 2300
TAMPA FL 33602
T S IR R R
HWE Laer 32 Sreeer
Suite, Apt. #, etc. ?te, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
urE S80
City & State /[;n/y & StaleV /V y 4. FE! Number 1 3"3837455 Applied For
&n) TORK ety 70RK : Not Applicable
“ip Country Zi}p oY (??8- 0 5. Certificate of Status Desired » §3-75 Additional
. /¢ - ea Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,,,,, T omn s e T e = - T T " - s mmmme 7‘Nam "’““: = -
INTRSTATE REGISTERED AGENT CORPORATION
Street Address (P.Q. Box Number is Not Ac able)
e 5Bl Cpciddr  Pokany
City FL Zip?céde
;. (7. Moers 22007

i registered office or registered agent, or both, in the State of Florida,

//?.{/g

[NQTE: Registared Agent signature raquired when reinstating) ¥

DATE

9. This carperalion is eligible to satisfy@lnlangible
Tax filing requirement and elects to do so0.

FILE NOW!!t FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added 16 Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Datete ML [ change [ Addition
NAME SCHULMAN, MARK A NAME
sTREET ADDRESS | 145 E 32ND ST 5TH FLR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10016 CITy-§1-21P
e ¥} O Delete TITLE {1 change [ Addition
NAME RONCA, ALBERT A HAME
sTREET ADDRESS | 145 E 32ND ST, 5TH FLR STREET ADDRESS
CITY- ST-210 NEW YORK NY 10018 CITY-ST-ZIP
TITLE D O petete TILE [3Change [ Additicn
NavE 'BUCUIVALAS, MICHAEL J S T3 - o o
streer anoress | 145 E 32ND ST, 5TH FLR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10016 CITY-ST-2IP
TLE D J Detete TILE O change [ Addition
NAME BOYLE, JOHN M - NAME
STREET ADDRESS | 8403 COLESVILLE RD, STE 820 STREET ADLRESS
CiTY-ST-ZIP SILVER SPGS MD 20910 CITY-ST-2IP
TITLE I oelete TITLE CJchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIMLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S$tatutes. | further certify 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 trusige”t
changed. or on an attachment with ag#d

SIGNATURE:

F g7
SIGNATURE AND TYPED OR

'’

PRINTED

HEA

a this repog as rChapter ©07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

by )

(#,

el ¥ ]
HAME OF SIGNING OFFICER DR DIRECTOR

* Date Daytime Phone #

3

CR2E034 {10/00)



