FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am §

ecretary of State
DOCUMENT # S
1. Entity Name P96000034496 05-05-2003 90150 010 ***150.00
SRBB, INC.
Principal Place of Business Mailing Address
743 COLLEGE PARKWAY 145 EAST 32 STREET !
FT. MYERS FL 33907-5548 SUITE 500
NEW YORK NY 10016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-3887455 Not Applicable
Zip Country Zip Gauniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i T Name ) -
SCHULMAN, RONCAa &,BUCUVALAS' INC. Street Address (P.C. Box Number is Not Acceptable)
7431 COLLEGE PARKWAY
FORT MYERS FL 33907
w City FL | ZpCode

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
Signature, typed or printed name of registared agent and (itfe if applicable. (NOTE: Ragisterad Agent signalure required when feinstating} DaTE
FILE NOW!!! FEE IS $150.00 i o
. El nG n n
Atfter May 1, 2003 Fee will be $550.00 ? TrlﬁgttIgumdagfn?r?bufig]:nm ¢ O idsd.giotowlt:?;ss ®
Make Check Payable to Fioride Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN11 |
TILE 1} [ Dalete TiILE Ol change [ ddiion | S
N SCHULMAN, MARK A N E
STREET ADDRESS 145 E 32ND ST 5‘]‘H FLH N STREET ADDRESS g
orv-sT-2° [NEW YORK NY 10016 crv-s1-2P° g
TILE D [ oelete TILE [ Change {1 Addition g
NAME RONCA, ALBERT A NAME
STREET ADDAESS 145 E 32ND ST, 5TH FLR . STREET ADDRESS
)
CITY-5T-2IP NEW YORK NY 10016 CITY-8T-ZIF
~TALE—= ST 22 =l [ Delite STITE " - ~——————————{Z]Change =1 Addkion~|"
NAME BUCUVALAS MICHAEL J NAME
STREET ADORESS i 45 E 32ND ST sTH FLR . STREET ADDRESS
]
CITY-5T-2iP JOHK NY 10016 GITY-ST-2IP
TITLE D T Delete TITLE [ change [ Addition
NAME BOYLE, JOHN M NAME
SIREET ADDRESS 8403 COLESVILLE RD STE 820 STREET ADORESS
OS2 |SHVER SPGS MD 20910 ore-51-2¢
TITLE T Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 o trustes ggowered 10 execule tm eport as required by Chapter 667, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wj /;' . with all other tike e ered.

7 T, TADYS . . ’
SIGNATURE: rorz2 _/ ARl N . BoCRe 4 RT/} X/ o™ ~ 20
./ PRI D [AME OF5IGMING OFF EHOR DIRECTOR Yate Daytme Phane #




