" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90825 041 ***150.00
SOUTHERN BUTTON INDUSTRIES, INC.
Principal Place of Business Mailing Address
6714 WHITE DR. C/0 PASTORE 50 BROAD ST
WESTROADS IND'L PARK SUITE 808 :
RIVIERA BEACH FL 33407 NEW YORK NY 10004
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. ... -. - .- =~ —Suite, Apte# elcT T T [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 13'3993602 Applied For
Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CIKLIN, ALAN J Street Address (P.C. Box Number is Not Acceptable)
515 N. FLAGLER DR., #1700
WEST PALM BEACH FL 33401
. o City FL Zip Code
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.
R g 4
SIGNATURE o x
Signature. typad or printed name of ragisléred agent and title i apphicatfe. (NOTE: Registered Agent signature required when reinstating) DATE
| . ‘ :
AHEIL:”N?\gaé!;l;EE'Iﬁ"i:sgégg 00 " - ’ 9. Flection Campaign Financing $5.00 May Bo
er May 1, e W - Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete mE . DOchange  [JAddtion | S
NAME TAYLOR, DAVIDS NAME g
staeer aooness | 8714 WHITE DR STREET ADDRESS 3
CITY-ST-2IP RIVIERA BEACH FL 33407 CITY-ST-2IP ]
o
TITLE 7 pelete TITLE [ Change ] Addition E:)
NAME ' NAME ’
STREET ABDRESS STREET ADORESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ Detete THLE [ Change  [T] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [T Change [ Addition
NAME NAME
STREETADDRESS | . R i g ~omme—es e M- STREETAPDRESS | smmeme e - o e el ot
CITY-ST-2IF o~ CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addilion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
THLE [ Dpelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does no) lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurg#€ and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation ar the receiver or trustee empowered to exgglte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgpfike empowered. fG (
bt L o _. it 2% 0 3 o
SIGNATURE: _ (ODICNATSEZESQUIRER s oyl ®Y  2/1w/03 api-7778
BverdTURE AND TYPED OWED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phore #




