FILED
2003 FOR PROFIT CORPORATION Jan 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # P96000088820 Secretary of State
1. Entity Name 01-06-2003 90040 045 ***150.00
SBH ENTERPRISES, INC.
Principal Place of Business Mailing Address
343 DEVON PLACE 343 DEVON PLACE
LAKE MARY FL 32766 LAKE MARY FL 32745 Lﬁ’ O RASS
S I T

Suite, Apt. #, etc. Suite, Apt. #, etc. Z/CHECK HERE IF MAKING CHANGES

City & State City & State ) e 4, f£El Number e - |Applied Far

- ) - T 59-3448481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me 3\ \ ]
' treet Address (P.O. Box Number is Not Acceptable)

343 DEVON PLACE (s nn g

LAKE MARY FL 32746
R i Zip Code

" %W FL

‘8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

~

SIGNATURE

Signaturs, typed or printad name of registered agent and fitle it applicabie (NOTE: Registared Agent signature raauired when reinstating) DATE

FILE NOW!! FEE IS $150.00 . - .
9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -

Make Check Pa:able to Florida Depazment of State Trust Fund Contribution. L Addod to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PCEO O petete TIMLE [ Change [ Addition
NAME SUSAN, HERBEL NAME
streeT aooress | 343 DEVON PL STREET ADDRESS
CITY-ST-2P LAKE MARY FL CITY-ST-21P
TITLE VP O Delete TITLE GChange [ Addition
NAME CALLAWAY, ERICA NAME SRLERA Qau.nwxxvf
staeeT aockess, | 312, CINDY. BROOK.LN. . I Lsveerooess | 120 € z2ed S LHwd 40
CITY-ST-21P MOORE OK CIFY-ST-2P s bu W4 M . D (P Ty R
TiTLE ST 1 Delete e St s oy C¥Change [ Addition
NANE DANE, HERBERT NAME DANE Papbel
STREET ADDRESS | 13805 FONTANA LANE STREET ADDRESS | “Toslimtr b
cm-s1-2¢ | SHAWNEE MISSION KS 66224 arvesize | L Awdodd, KS bbbz
TNLE ! O pelete TILE MRS s l&kf-l [ Change  E=3-#idition
NAME NAME B<eRUARDE KLETUZE
STREET ADDRESS sTheET AD0RESS |V 1V E \2“2‘1-"[ SY Lw wdo
CITY-ST-2P CITY-ST-2ZP h)(g,%h\ Vlﬂm' DE, 200
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE 3 pelete TITLE {Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 114
changed, or on an attachmgnh\with an address, with ali‘dher like empowered,

” - L
SIGNATURE: _ SN EIHERUD -‘55\5}’- =D [-3-03 o -¥2 i

SI%AWH AND TYPED OF Fﬁﬂ: Nge %F susims oTcEn OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



