2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # “/a1ee0Z 75 &

1. Entity Name
. ——
. ]
S BA Hold; ng-s, dAne, e
£,
Principal Place of Business Mailing Address

751 W. Broward RBlvd.

Suite 104
Plantation, FL 33394

FILED
POMWR -7 miog g0

SECRET}\RY OF 5 ATE
TALLARASSEE FLORI

[ n)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number — Applied For
‘ . 6£5-0175 J159 Nol Applicable
N H t a :
Zip Country Zip Ceuntry §. Ceriificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sie ven ‘/‘\ff_‘ Y k-~ o e Name

- "Street Address {P.O7 Box NOMBer is NotAtceptable) — ~ — T

FII50O S’Hrrup Lane

Weston, FL 3333 o

FL Zip Code

8. The above named entity subgi is gatement fof the purpose of changing its registered office or registerad

SIGNATURE

agent, or both, in the State of Florida.

Signature, typad or Mwlad rﬁp‘@ of registered agent and 1itle it applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This lc.orporatitl)n is eligible to satisfy its Intangible : - FILE NOW!“ FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects lo do so. _ After MAY 1, 2001 Fee will be $550.00 ibution. 0 Added to Fees
(See crlteria on back) " | Make Ghack Payable to Department of State Trust Fund Contribuion
11. OFFICERS AND DIRECTORS - - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme Prendent L 01 petete e SO S S o gy L Ay
we | syeven B Africk e 3080 —D1DEE—016
seetaonhess | Y TS W T3 roward Biod. $4e ]oqw STREEY ADDRESS ***’HDD G0 a0 O
oS8 | Pleadekrion, FL 23392Y CITY- $T-ZP ' e
TILE ice Prescear {7 Detete TILE [ Change [ Addition
NAME Nanc: Afpict NAME
sreeTaporess | F TS L s lfm word RN S -]f’ t0g STAEET ADDRESS
w-st2e P o, EL 33324 CITY-51-2P
TITLE O Delete THLE [ change (7] Addition
~NAME —  — -} namME - ~ - - —
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-IP CITY-ST-71P
TILE O petete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE [ pelete TTLE [ chagnge [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-§T-2P CITY-3T-2P \
TITLE O Delete TITLE J \\tl [J Addition
HAME ‘ ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fiting does not.qualify for the exemption stated in Secti

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:WC_A CLh  Nanc: A€rick

on 119.07(3)(j}, 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 diractor
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 11 or Block 12 if

3-4-0) asH-423-6672

SIGNATURE AND TYPED OSLPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CRZE034 (11/00)
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