2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?"?Nt;meENT # P97000008702

SBA SUBSIDIARY HOLDINGS, INC.

Secretary of State

02-11-2002 90173 007 ***150.00

Principal Place of Business Mailing Address

“BOCA RRTON FU 33486 AN —HEGAL-DERARFMENT-
e BOCARITON FL 33788~
ey

A

2. Principal Place of Business 3. Mailing Address

—t Attn: Legal Dept.

5900 Broken Sound Parkway N.W.
Boca Raton, FL 33487

5900 Broken Sound Parkway N.W.
— Boca Raton, FL 33487

£0 NOT WRITE IN THIS SPACE

Feb 11,2002 8:00 am

4. FEI Number Applied For

65-0722031

Not Applicable

Zip Zip

Country \.) 5&

Counm\) S“

$8.75 Additional

3 ifi f Status Desired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptabile)

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.

SIGNATURE

Signalure, typed or printed name of registered agant and lille if applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
« {See crileria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlill be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiE PCEOQ Delsta TITLE 5\)?, S,6¢, AT ] Change ,%ddnion
NAE BERNSTEIN, STEVEN E X NAE Thomas 0. tunt

smreer aporess | ONE TOWN CENTER ROAD., 3RD FLOOR seeranoress | 5900 Broken Sound Parkway N.W.

CITY- 87-20P BOCA RATON FL 33488 GITY-ST-2IP Boca Raton, FL 33487

TILE D IR Delete TITLE 'QI‘S’VP -C¢O0,°T. [ Change Additicn
N BERNSTEIN, STEVEN E NE Toha Macineg ¥
streer aoRess | ONE TOWN CENTER ROAD., 3RD FLOOR smeeTapoRess | 5900 Broken Sound Parkway N.W.

CiTy-S1-2P BOCA RATON FL 33486 N GiTy-S§T-2IP Boca Raton, FL 33487

TLE aNT - - . Delata TITLE “_}’J Yo F\.E(‘ AT [ Change dehion
NAME GROBSTEIN, ROBERT M NAVE ALE T €07

staeeT A00REss | ONE TOWN CENTER ROAD., 3RD FLOOR srreeT anoress | 5900 Broken Sound Parkway N.W.

cmv-st-2p | BOCA RATON FL 33486 . CITY-8T-21P Boca Raton, FL 33487

THIE AS ﬁelete TITLE RYT . ] Change dition
N GROBSTEIN, ROBERT M i - Thesese, Boeskin A
streer aporess | ONE TOWN CENTER ROAD., 3RD FLOOR stheer ooRess | 5900 Broken Sound Parkway N.W.

CITY-ST-ZiP BOCA RATON FL 33486 CITY-§7-2IP Boca Ratcen, FL 33487 -

THiE SVPD [ Delete TITLE CEO, P’ AS AT ﬁcnange 3 Addition
RAME STOOPS, JEFFREY A NAME Telbcey AT

sreet ADORESS | ONE TOWN CENTER ROAD., 3RD FLOOR sTReeT ADDRESS (S99 00 Boo'teen Sound Ptgv‘oﬂkéu{ Mo

CITY-ST-71P BOCA RATON FL 33486 Giy-st-2ip Bo o Godon . F‘L.’B'S%%j \

TLE S Rﬁem TILE W, RS, AT ] Change @‘Mdition
HAME STOOPS, JEFFREY A HAME Pocmmala T, Kling

streer ancress | ONE TOWN CENTER ROAD., 3RD FLOOR street anoress | 5900 Broken Sound Parkway N.W.

crv-st-ze [ BOCA RATON FL 33486 CITY-§T-2P Boca Raton, FL 33487

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 corgoration or the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SERATURE =R EDhwvas i \unt

HE04- 56491670

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytirng Phone #

CR2E034 (9/01)

N

|
|
|
|
|
|
i
|
|
i
|
|
|
|
|
|
|




