L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054696

1, Enlity Name

S & B OlL TECHNOLOGY, INC.

Principal Place of Business
500" BAYVIEW DRVE -

SUITE 622

NORTH MIAMI BEACH FL 33160

Mailing Address

SUITE €22

500 BAYVIEW DRIVE

NORTH MIAMI BEACH FL 331604777

2. Pringipal Place of Business
SO0 BAY VIEW DA,

| SOSMupw pe.

Jun 08, 2000 8:00 am

[N

FILED
Secretary of State

06-08-2000 90021 011 ***150.00

I

JATHER

]

Suite, Apl. #, elc. Suita, Apt_#, etc, DO NOT WRITE (N THIS SPACE
SufE 622 suife. 622 -
City & State City & State 4. FEt Number' Applied For
LoeTi Mgty hesdt F € LT My 2554, /-, 650762767 Not Applicable
Zip Country ,* Zip Coun ' ] . 75 Addis
%% I éo U [E @ %3 / é p y fg 5. Cortificate D|I Status Desired O gg Hqu?:dwna‘
... . _ B. Name and Address of Current Registered Agen| L 7. Name and Addreas of New Reglstered Agent
Name T - -
m%ﬁ%m Strest Address (P.O. Box Numbker (s Not Acceptable) !
SUITE 622
NORTH MiAM) BEACH FL 33160 o 7 Gode

FL

8. The above namad entity submtits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida.

SIGNATURE 2;@3( W 2683 k/ IV 6‘2 gﬂf //

osfpjaee

7

Sugnitune, ypec or printed N of (agreterad agent and tile il applicate.

{NOTE: Registerad Agert 8lgnature raquired when reinslalng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do sa.

FILE NOW!!I FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Bo
Added to Fees

13, | hereby certi

indicatad

of tha corporation or the receiver or trustee empowe
changed, or on an attachmant with an addrass, with all

SIGNATURE:

that the Information supplied with this lilirg

on this report or supplemental report is true an

ther like ampowe

— . (Sescreriaonback) . - sonee [ ) . Hiake Check Payable to Department of State | - N L
1. OFFICERS AND DIRECTORS 12. ADCITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O] belete TITLE ‘ [)Change [ Addition
RAME MOULER, PETER NAME
streeraooniss | 506 BAYVIEW DR., SUITE 622 STREET ADDRESS
ciy-51-7P NORTH MIAMI BEACH FL 33180 TY-ST-P
TIE VPD ) oelete TME Clcrange [ Additien
NAME BABSKY, GREGORY NAME :
sTRecT apcress | 500 BAYVIEW DR., SUITE 622 $TREET ADORESS
| cmy-st-zp NORTH MIAMI BEACH FL 33160 GIrY-ST-2°P
onme [ Delate i T)Change  LJ Addition
NAME NAME
= CTREETADDRESS |~ ¢ e e B S —
CITY-ST-2P CTY -ST-20P _
TMLE [ elete TIMLE [J Change  [C] Addilion
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TMLE [ Deleta TTLE [Ocrange [ Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
CirmsT- 2P CITY.ST.2iP
TILE ] Delete HLE [JCrange [ Addition
ums“' HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P

accurate and that my signature shall have the same leg
red 10 executa this report as required by Chapter 607, Florida

does not qua!if{; for the axemption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the informalian
al effect as it made under oath; that | am an officer or direclor
Statutes; and that my name appéars in Block 11 or Block 12 if

LSS

SIGNING OFFICEA OR DIRECTOR

phal

W// 5{’/ Y (200

Dayume Phone #

{

CR2EG34 (9/99)



