2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SF BUSINESS ENTERPRISES, INC.

DOCUMENT # P98000044502

Principal Place of Business

1212 CAMELLIA LANE
WESTON FL 33326

Malling Address

1212 CAMELLIA LANE
WESTON FL 33327-1426

2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEDBERG, SHELLEY P
1212 CAMELLIA LANE
WESTON FL 33326
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Street Addrass (PO, Bax Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named énmy; Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and ile if applicable.

(NOTE. Registared Agent signatura required when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) |

. —_FILE NOW!!! FEE IS $150.00 ..
After MAY 1, 2000 Fee will be $55‘_.').;00
Make Check Payable to Department of State

=10 Etection Campaign Financing
Trust Fund Confribution.

T $5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TLE [J Change [ Addition
NAME FRIEDBERG, SHELLEY P NAME
street anoress | 1212 CAMELUA LANE STREET ADDRESS
CITY-ST-2P WESTON FL 33326 CITY-87-2IP
e LRLTE ST 3 tefete (13 O Change [ Addition
NaME L, e S T - NAME
STREETADGRESS| ¢ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TLE 3 Detete TILE Clchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-$T-2IP CITY-51-21°
TITLE [ petete TTE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS h T T e T —— - STREET ADDRESS - -- e
CIFY-5T-2P CTY-ST-21P - )
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF, CITY-ST-7IP
JTHLE Jo, o, . pelete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-ZIP
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“*'indicated on'this report ¢r.supplemental report is true 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121if
changed. or on an attachmrent with an address, with ali other like empowered.

/4 / 00 45 5Ua4 |

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OF

R OR DIRECTOR
Fi

t o Da®

Daynma Phong ¥

|

CF.210034 (9/99)



