2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
3

Date Caytime Phons #

L ]
DOCUMENT #  P98000004665 _ Apr 301.,: ZOOZfSS?()t am
1. Entity Name . ecre al ’f O a e >
SDS, INC. 04-30-2002 90062 001 ***150.00
Principal Place of Business Mailing Address
2458 SW. 27TH LANE 2458 SW. 27TH LANE ) ) .
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 : L o
2. Principat Place of Business 3. Mailing Address - - 1T e ’ e : o A
Suite, Apl. #, elc. o Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
: 65-0812607 Not Applicable
Zi o] . Zi 1 it
s ountry i Country 5. Certficate of Stalvs Desred [, 98+7 Additional
' Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SPE ' SUSAN D Street Address (P.Q. Box Number is Not Acceplable)
2458 SW. 27TH LANE
COCONUT .GROVE Fi: 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
. . S\gnalurg. lvpa_dor printed name of registared agent and titla if applicabla.  _ _ _}Nl_)TE_: Registered Agﬁi s_ig@l_u_r_a [sguiraq!vhen ’rgin§lz'm_ng), o e o DATE PR .
9. This f:f:rporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE |f:.'s $150.00 10. Election Campaign Financing $5.00 May 56 |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - n |
= Trust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Departiment of State :
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Detee TITLE ] Change O3] Addition | &
NANE DIBELER-SPEHAR, SUSAN NAME e
sTReeT Anoress | 2458 S.W. 27TH LANE STREET ADDRESS Fé_
orv-gr-or | COCONUT GROVE FL 33133 oY -$T-2P ‘ -
TITLE : O Delete TITLE O change - "] Addition 5
NAME . ] NAME ‘
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME !
.STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S5T-ZIP
TITLE [ petete TIILE [ Change - [ Additicn
NAME - . . . R .. - NAME ! . .- U — _
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-3T-2IP .
1113 [ palete TILE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-ZIF
TILE [ pelete TILE [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaiéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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
changed, or on an attachment with an address, with all other like empowered. é
SIGNATURE: (7721.2. ﬂ%’/ﬁ‘/&o{ 305),8;
SIGNATURE Al / / 1




