2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000004665 Feb 28, 2001 8:00 am
1. Enty Name Secretary of State
SDS, INC. 02-28-2001 90045 009 ***150.00
’ Principal Place of Business Mailing Address
2458 SW. 27TH LANE 2458 S.W. 27TH LANE
COGONUT GROVE FL 33133 COCONUT GROVE FL 33133
T s e ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 08 Applied For
6 12607 Not Applicable
Zip Country 7 Country 5. Cerfficate of Status Desied  [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPEHAR, SUSAN D ,
! Street Address (P.O. Box Number s Not Acceplable)
2458 S.W. 27TH LANE ¢
COCONUT GROVE FL 33133
City FL Zip Code

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, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
ot reasromon e o o nre " | aarMAY 1.2001 Feswll bo Sag0op | ™ EeEienCamsson anomy - $5.00 way
o ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s D [ Delete TITLE [} Change  [] Addition
HAME DIBELER-SPEHAR, SUSAN NAME
STREET ADDRESS | 2458 S.W. 27TH LANE STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-21P
TITLE L] Detete TITLE [1change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-Z9
TITLE 1 Detete THLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -57-21P
TITLE L] Delete TITEE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2IP
TITLE ] Detete TILE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &2 ’//{MJ,MJK()Mf QoA— Qi dea ke 5””7/?\.’(; 08 EB X/f/‘d/()/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CﬁDIHECTDH f% ﬂaﬂme*FhoneJé (’ /{e
/

CR2E034 (10/00)



