2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000044211 Apr 22,2000 8:00 am

1. Entity Name

S.B. DANIELS & ASSOCIATES, INC. ecretary of State

04-22-2000 90071 027 ***150.00

Principal Place of ngm‘e'sssrf):%

VeSS T

h,"::":;p:_'-__ R S A e p
20930 VIA JASMINE 55 (Ei0hinsd 20800:VIA JASMINES ¥t e

BOCA RATON FL 33428 BOCA RATON Fi 334281316

(L

2. Principal Place of Businass 3. Mailing Address HII“II[ “l [Ill I[

Il

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-083638 Applied For
2 Not Applicable
Zip Country Zig Couniry 5. Certificate of Status Desieg  []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - . -
PLONSKY’ BRYAN Street Address (P.O. Box Number is Not Acceptable)
20930 VIA JASMINE
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE B"(/cq/ /D/‘-H“'/W M 2/Ov

Signarure, lyr.(d or printed name of registered agent and mliﬂ applicable. (Nmslemu Agent signalura required when reinstating} DATE
!
9. ihlsfgrorporatlgn is el:glb:f l? Sétatiffyc:ts Intangible Flhﬁ:lOW!!. F::EE fs_ $150.00 0. Election Campaign Financing $5.00 may B
ax Tling requirement and Blacts (o o so. . After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See ciiteria on back) O Make Chetk Payable to Department of State
v Eif M,

11. CFFICERS AND DIRECTORS 12, -ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D - O Delste TITLE O change [ Addition
NAME PLONSKY BRYAN NAME
stheeT Aporess | 20930 VIA JASMINE STREET ADDRESS
crv-st-ze .| BOCA RATON FL 33428 CITY-31-2P
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
ME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-57-2IP : CITY-ST-2IP -
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TIRLE [ celete TNLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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

indicated on this report 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 empawered 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, wi ather like empowered.

e/ v6~x v

SIGNATURE: T B ven

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © f‘

Daytima Phono #

74)*5'(;’ Q"//.;Z e\

CR2E034 {9/99)



