f AMENDRENT -

2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUENT #  P96000063819

1. Entity Nar.

SFA cus;éf‘oms, INC.

t i

k]
Principal Placa of Business

9743 SQUTHWEST S9TH STREET
COOPER CITY FL 33328

Mailing Address
9743 SOUTHWEST S9TH STREET
COQPER GITY FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FIED
A A
" oetiayst OO0

¥ OF STATE .
L L ORIDA

a

SECRETAR
' TALLAHASS

R

DO NOT WRITE IN THIS SPACE

| City & State City & Slate 4. FE) Number 650684692 :2:::&:; E:;bu
i Z"p; . a County e o Country 5. Cerificale of Status Desired — . ~§£‘Z§¢$&%“°““' )
! 6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
" ROSE, PETER A £SO’ - e P Vincent R £50. - .
2101 NORTH ANDREWS AVENUE QIS e B T R A et
SUFE200 Qu\'k (_pbj
FORTLAUDERI!?LEFLSSSH c"yﬁ;{l— Lauder(‘ale FL I ZFpCo%e%B()r

8. The above named entity submil?(his staterment for the purpose of changing ils registered affice or registered agent, or both, in tha Stata of Flarida.

SIGNATURE aj-‘ U AYJ\'\\U-"' \[ \ \’\Qef\'\"- y ES Q . S /g (o
b ; Signaiute, typed of printed name of regiastered apent and title il applicable. {NOTE: Regintaced AGunt EGnalurs required when ransiaing} DATE
" 8. This cotparation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ! 16, Eiacion Campsign F.inanc»m. . SS 00
- . Tax fiing requitement and elects to do s0. ~ lﬁ/ After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution Added 10 Fz);saa
<" (See critaria on back) Make Check Payable to Department of 'sma ’
L1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Detets TILE [ Crange (O Addition
NAME ANDERSON, STEPHEN F NAME
stReT apoRess | 9743 SOUTHWEST 59TH STREET STREET ADDRESS -
g Cnt-st-2p COOPER CITY FL 33328 oTY-S1. 2
-4 e ST 3 Delete e ipiecy Y [ Changs () Addition % o
| ANDERSON, JULIE e [anderson Shawn Phi o R
. oeersoomss | 9743 SOUTHWEST 50TH STREET - - — - — R smeomess (3143 S, 59 Street ‘
i arv-stze | COOPER CITY FL 33328 avstze | Cooper Criy, FL 33333
' nne U7 Delete TITLE {Ochangs [ Addition j
o | name MAME
STREEFADDRESS | *w>» o~ '@ ammts am - g = meo s o o S .- STREEFADDAESS. | .« ~wac™ =ome ¢ c oo - [ |
T CHTY-S1-2P \ﬂ\ VWL ‘
' ; it 3 Detelz TIRE LY \‘ [ change T Addition !
g‘g RAME NAME |
| -STREEY ADDRESS STREET ADDRESS
CITY-S1-2P - . CIY-S1-2P
Jme Ooewe - f e [ Crange [ Addition
INAME NAME . . . U ‘
:_Siﬂiﬂ ADDRESS STAEET ADORESS 4 |:| Ij lj Ij 5 -',-_- E 5 =3 :3 _q_ —— 53 ]
UITY- ST-7P iTY-ST-2P ) -4 1370 d‘_“l] 108 1 -0 :
TME 0 peete e sk L 27 ChesgokwABALiE" ;
HAME HAME
STREET ADDRESS STREET ADDRESS . i
CiTy-s1-27 o CITy-st-2Ip
13. | hareby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further ceniify 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 it made under oath; that | am an officer or director
of the corpore . *u~ "eceiver or trustee executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or ao-affBm, ~ with an g r Iily—eqrpowared_




