[£X

1
2003 FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P97000009183 - ecretary of State
1. Entity Name 04-21-2003 91188 041 ***150.00
S F ENTERPRISES, iNC.
Principal Place of Business " Mailing Address
7280 WEST PALMETTO PARK RD ~ - 7280 WEST PALMETTO PARK RD
SUITE 108 SUITE 106
R R AR
2. Prlnc al Place of Busmess 3. Mailing Address
a0 ¥ el Wop, WS . Tdvo “‘%\uﬂ\
S”"&j“i‘ #;i:;\ = S“'tiAi f\gf ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0731730 Not Apglicable
P RTVRNY Country Zip 33\5‘ Country 5. Cerlificate of Status Desired O geg'ggq L::::I:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHRON; BARRY ™™ T T e e 2 T Bk
Streel Ader‘s (PO. B&i)qN er is A ceptable)

7280 WEST PALMETTO PARK RD

SUITE 106 Lede Moo

BOCA RATON FL 33433 i i

: City FL | 2995

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 cbligations of registered agent.

SIGNATURE

Signalure. typed or prinled name of registered agent and tite it applicable {NOTE: Registered Agent signature required when reinstating) DATE

V
]

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $500 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete L _ BThange [ Adction
NAME AHRON, BARRY NAME

steeT aporess | 7280 W PALMETTO PARK RD, STE 106 seeaopeess | +\ao B fedardd k\’ﬁ\"“‘:\ Sadde o>

crv-st-ze | BOCA RATON FL 33433 CITY-5T-21P Boe. LA ol DNy

TITLE VPD O pelete THLE [&Change [ Addition
NAME STEIN, KENNETH NAVE

STREET ADDAESS | 7280 W PALMETTO PARK RD, STE 106 sheetaooRess | 4VA0 B Tedon raaun bode Mo

cov-st-zp - | BOGA RATON FL 33433 CITY-ST-2IP Doe,  fedu. Plemde 3030

TITLE ot ] Delete TITLE O Change [ Addition
NAME . e e e —————— e e 2 eramanc s 22 NAME - s | T e e s e e

STREET ADDRESS STREET ADGRESS

CITY-8T-2IF . CITY-ST-Z2IP

TITLE [ pelete TIMLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P , CITY-ST-ZIP

TIMLE . [ pelete IMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDHESS

CITY-ST-2P OITY-3T-2IP

TLE I___I Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-§1-2P BITY- ST-2IP

12. | hereby certify thatithe information supplied with this filing does nat qualify far 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 apgl accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiyed or Kustee empowere execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen b I Other like empowered. '

SIGNATURE: ___ SN (E-REQUIRED d1\elo}

SIGNATURE'AND TYPED OR PRIN K/NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Phone #

LAY

v

CR2E034 (10/02)



