2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

SFH ENTERPRISES, INC. 03-29-2002 90796 007 ***150.00
Principal Place of Business Mailing Address

804 MAIN STREET P.O. BOX 807 v e v v oa

WINDERMERE FL 34788 WINDERMERE FL 34786

A LR MO

2. Principal Place of Business 3. Mailing Address
T.0. Box 120
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State ity & St 4. FEI Number Applied For
V\? (f éermere F/O rida 59-3461317 Not Applicable
Zi C t . i 4
® ountry “Country 5. Cerlificate of Status Desired O $8.75 Additional '
f] Fee Required
= = Neame and Address of Current- Reglslorec: Agent F=M and-Address . of New Registered Agentz =]
MNams
HUBEH' SU F Street Address (P.O. Box Nurnber s Not Acceptable)
904 MAIN STREET
WINDERMERE FL 34788
City FL Zip Code
8. The abova -~  submits this stats . . .ging its registered office or registered agent, or both, in the State of Florida.
S!GNATUHE - -
‘/Slgnalure typed or printad name of registered aganl and nlle if applicable. (NOTE: Registared Agent signaturs required whan reinstating) DOATE
9, Ihmfﬁ.orptr)raugn is ehtg:bl‘;e tol se:nstfy:s Intangibla FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and 81ecls 10 ¢o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution, 00  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFIGERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D O Delete TILE O Change [ Addition | 5
NAME HUBER, SUSAN F HAME =)
steer aookess | 904 MAIN STREET STREET ACDRESS §
GITY-ST-2IP WINDERMERE FL 34786 CITY-ST-21P Y
- o
TITLE O oalete TITLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-5T-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O velete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O elete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZiP CITy-S1-21P
13. | hereby certify that the informy y Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repnrt or Subp thatlmy signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation & report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a : d.
(i i’ _
SIGNATUR &0 3/ha @Jﬂf )6-2525
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTQR L I Date Daytima Phone #




