20C¢9 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073810 Apr 20, 2000 8:00 am

1. Entity Name

SFAP, INC. ecretary of State

04-20-2000 90045 010 ***150.00

Frincipal Place of Business Mailing Address
6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE
FT. LAUDERDALE Ft. 33309 FT. LAUDERDALE FL 3330%-2172
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65'0886438 Applied For

Not Applicakle

Zip Country 2 Couniry 5. Certificate of Status Desired 8 $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DUKE, BRYAN W ,
! Street Address (PO, Box Number is Not Acceptable}
5400 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33309
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 registerad agent and btls f applicable {NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 ) Trigtlgzndagcfn?r?gmig‘r? neing O fg;gﬂohgig e
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TMLE [ Change [ Addition
HAME STILES, TERRY W NAME
stReeT a0oRess | 6400 NORTH ANDREWS AVENUE STREET ADDRESS
orv-srze | FT. LAUDERDALE FL 33309 omv-si-z
T VT O Delete THLE Clchange [ Addition
NAME EAGON, DOUGLAS P NAME
sTreeT ADoRESs | 6400 NORTH ANDREWS AVENUE STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
me Vs O Delete TLE Ol change [ Addition
NAME JONES, PATRICIA NAME
staeeT aooRess | 6400 NORTH ANDREWS AVENUE STREET ADDRESS
orestze | FT. LAUDERDALE FL 33309 oiTy-s1-2P
TITLE v [ peiete TITLE [ change  [] Addition
NAME PALMER, STEPHEN R NAME
streeT ADDRESs | 6400 NORTH ANDREWS AVENUE STREET ACDRESS
CITY-§T-2IP FT. LAUDERDALE FL 33309 Ciry-§T-2P
THLE v O Datete TITLE [ Change I Addition
NAME STINE, JAMES W HAME
smaeer Aooress | 6400 NORTH ANDREWS AVENUE STREET ADDAESS
CATY-ST-2P FT. LAUDERDALE FL 33308 CITY-S7-2P
Tne v O Delet= TILE [J Change  [] Addition
NAME DUKE, BRYAN HAME
streer anoress | 6400 NORTH ANDREWS AVENUE STHEET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL 33309 cITy-ST-2IP

CR2E034 (9/99)

13. 1 hereby cerlify that the informaticn supplied with this filing does nol qualliy for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc Ad that my_signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowere'cli to pxEcule th\s repseras requived by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an &llachment with an add vidkeall gifier like empowereyl.
SIGNATURE - PRV A AL W-id-00
SIGNATURE AND TYPED OR PGINTED NAME OF SIGNING OFFICER OR nlnecwnm t : T \\ ! ) ) E Date Deaytina Phone #
(‘h._/ ad \‘_ =




