2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  POG0000BBE20 R ereiary of State™

SBH ENTERPRISES, INC. T 02-11-2002 90103 041 ***150.00

Principal Place of Business Mailing Address
343 DEVON PLACE 343 DEVON PLACE
LAKE MARY FL 32746 LAKE MARY FL 32748

AU

oI IrN

Av

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Addrei\ ’
<303 zoowblae | 3o VDo Plaoe
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LN y & State ity & State 4. FEI Number Applied For
e, FU HEasbew, YL 50344481
Zip lCoumry\ Zip /?bumry 5. Certficate of St Desired D $8 75 Additionat
. - < . Certificate of Status Desire - .
224l RDowowdle B2zT b Hewinole Fee Roduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’12 ——
EDWARDS, MARK L S A C " ek%" L)?‘k
' Street Address (P.Q. Box Number is Not Acceptabls)
343 DEVON PLACE
LAKE MARY FL 32745 L } A0 Dsupw Pl
City - Zip Code
T 6 T D FL |$754L
B. The aby amed entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR M)@A‘be‘& Susew B ‘}A“L"r\p 2] Tresident \-23-62
Signature, typed or pr\nlaa namea of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinsl;lmg’ DATE
9. This corporalicn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trﬁzr‘;ﬁfifgg;ﬁ;uﬁg:nmng | fg;gﬁohé?ésse
(See criteria on back) 0 Make Check Fayable to Department of State
11. OFFJCERS AND CIRECTORS s 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & Telste TITLE T change (] Addition
NAME NAME D
STREET ADDRESS STREET ADDRESS %/\% %"2_
CITY-ST-2IP CITY-57-7IP
TIILE VPCED [J Delete THLE Yresidowk & C20 L Efthange [ Addition
NAME HERBEK, SUSAN B NAMIE = wistn T BTV E
STREET AODRESS | 343 DEVON PL SIREET ADDRESS i Devew VL
CITY-ST-2IP LAKE MARY FL CITY-ST-2IP ;}:i‘z- U%I‘a-u) CFU 2244 b
TITLE VP [ Delete TITLE vy ' hange [ Addition
NAME NAME S i leo O Ca N6
CALLAWAY, ERICA A
STREET ADDRESS | 312.CINDY.BROOK LN STREET ADDRESS 1\ \ F 2‘2___"‘:."t St /0‘;.)__ 40 7
ev-si 2P| MOORE OK - OS2 )Y s weskbn ., V. 2003
TITLE [ e TITLE N i [ change [ Addition
NAME EDW. ARK L NAME
STAEET ADRESS | 343 D) PL STREET ADDRESS
CITY-ST-2IP H ROW'FL CITY-57-2IP
e 20 v Ve irﬁﬁg WVE T [ Delete TLE D2 v eACH Y T\ Ve e & e Daddion
NAME DG—WL WO ey ‘E./\ NAME Do, WA ‘g wrboe |
sweETAORESS | | 30 S Fo 'VLM Lo seeraooness | 250 Fownrawa.
or-stze U2 o y)sod ]&5 bz or-stzp - _ i MWDepok. s LG Z—Z.LG
TTE Lo ! O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this pepqrt or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the c?jrpora!io e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on arg = A

HE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR . Date Daytime Phane #




