2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) i ED

l—f]
DOCUMENT #  P98000087351
1. Entity Name '13 ,ﬁ'{)ll"“, ’\8 fﬁ- 8' S
§ & M ENTERPRISES, INC. OF SOUTH FLORIDA c9 Hn ;
SECEETATY OF STATE
Principal Place of Business Mailing Address I *! LAHA MEE, f"OWIDA
3275 WEST HILLSBORO BLVD.. SUITE 110 3275 WEST HILLSBORQ BLVD.. SUITE 110
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I — LR T
Suite. Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0868273 . Not Applicable
Zip Country Zip Couniry 5. Cetificate of Status Desired [ gese gesqlff;é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN’ ANTHONY G JR. Street Address (P.O. Box Number is Not Acceptable)
3275 W. HILLSBORO BLVD.
STE 207
DEERFIELD BEACH FL 33442 City FL [ 2P Cote

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls, {NOTE: Registered Agent signaiure required when reinstating) DATE
Afit::: ll;'lanN?,vZVO!:)'S !;EeEv:rﬁl f::asgégg.oo | 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE O ohange [ Addition
NAME MILLER, STEVEN NAME TN 245491048 r
STREET ADDRESS | 3275 WEST HILLSBORC BLVD., SUITE 110 STREET ADDRESS M TE-—=01 10010 #2925, 25
orv-st-2p | DEERFIELD BEACH FL 33442 GITY-S7-2IP
TALE [ Celete TITLE [Jchange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ celete TITLE [ Change . [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-57-2P  * CITY-ST-2IP
TITLE [ pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-ST-2IP
TITLE O pelete TTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP

is filing@des not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information

< gl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2d 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
all other like empowerad.

. R I ML o

12. | hereby certify thatthe information suppligu-
indicated on this report or supplementaifaly

of the carporation or the receiver or
changed, or on an attachment wit

SIGNATURE: =

SlCriATJRE AND A PED, PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Data Daylime Phone #

1210

AY

CR2ED34 (10/02)



