2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044626

1. Entity Name

SBP SERVICES, INC.

Principal Place of Business

1211 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442-7632

Mailing Address

1211 SOUTH MILITARY THAIL
DEERFIELD BEACH FL 33442-7632

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, otc.

Suite, Apt. #, ete.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90069 010 ***150.00

§58841

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65'0778999 Applied For
Mot Applicable
Zi Countr Zi Countr iti
P Y e Y 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRICKS, ROBERT J
1211 S MILITARY TRAIL
DEERFIELD BEACH FL 33442

Streat Address (P.

0. Box Mumber is Nat Acceptable)

City

Zip Code

L.

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

Signature, ivped or printed name of registered ageat and titic if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible (o satisfy its Intangible
Tax filing requirement and elecis o do so.

FILE NOWI!! FEE IS $150.00

10. Elaction Campaign Financing

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

(See criteria on back) O WMake Chack Payable 1o Depariment of State Trust Fund Gontribution. Added to Fees
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PSTD [ Delete TILE [IChange [ Addition
NAME BANKS, DAVID P NAME
streer 0oress | 1211 SOUTH MILITARY TRAIL STREET ADDRESS
cri-sT-2 | DEERFIELD BEACH FL 33442-7632 CITY-ST-2P
TITLE V [ pelete TTLE [l Ghange [ Addition
NAME FRAZIN, DANIEL O NAME
sTreer ADORESS | 1211 SOUTH MILITARY TRAIL STREET ADORESS
crv-s-2p | DEERFIELD BEACH FL 33442 CiTY-S1-21
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-5T-2IP
TILE 1 Delete TIME [ Change ] Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7ip CITY-ST-21p
THLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this repert or
of the corporation or the rdce
changed, or on an attach

SIGNATURE:

ypplemental 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

iver or trustee empowergd 10 execule this report as required by Chapter 807, Florida Statutes; and tjat my name appears in Block 11 or Block 12 if
t with an atidresd, witfall othgt like empowered,

/ / L ’ Wirfor )b
‘ .. ﬂf’(c’f. i P s 77/0/ ( 7140000 /)

SIGNATURE AND TYPED OR PRINTED NAM& OF SIGNING OFFICER OR DIRECTOR

Date Caytime Prone #

[PRTTY N

CR2E(34 (10/00)



