~ 2500 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Feb 02, 2000 8:00 am
SBA TOWERS FLORIDA, INC. Secretary of State
02-02-2000 90111 045 ***150.00
Principal Place of Business Mailing Address
ONE TOWN CNTR RD 3 FLR ONE TOWN CNTR RD 3 FLR
BOCA RATON FL 33488 BOCA RATON FL 334861010
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0898932 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| P —— Mame — — T e
CORPORATE' SEFMCE co. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301
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 F
Sugnature, typed or printed name of registared agent and ttle if applicable (NQTE: Registerad Agent signatura required when teinstating) . DATE
|
9, This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 ‘ L
- ; : ' 10. Election C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:tJgﬂndaénop:]at:igbnuﬂgw:HCIrig O fiﬂ?ﬂ?;fe
(See criteria on back) O Make Check Payable to Depariment of State \
11, OFFICERS AND DIRECTORS | I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE VT O petets TNLE [Jcrange  [J Addition
NAME GROBSTEIN, ROBERT M : HAME
street a0oReSS | ONE TOWN CNTR RD 3 FLR ) STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33486 i . CITY-81-2IP
THLE VDS : [ Delete e ' . [OJCnange [ Addition
NAME STOOPS, JEFFREY A HAME
sTREET AUDRESS | ONE TOWN CNTR RD 3 FLR STREET ADDRESS
GITY-81-2IP BOCA RATON FL 33486 GITY-sT-ZIP
TNLE PO : ‘ O petete TMLE i . __[Jchange [ Addition
“we—~ | ‘BERNSTEIN, STEVEN E————~=="""-~"T—|me ~~ "~ ~~ -
street ADDReSS | ONE TOWN CNTR RD 3 FLR STREET ADDRESS )
OITY-T-2IP BOCA RATON FL 33486 GITY-§T-71P ‘ ‘
TITLE 1 Delete TITLE : [ Change ] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZiP
e . O Dalete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
e [ Delete TilLE [l Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP ‘ CITY-ST-ZP

13. ! hereby certify that the information supplied with this filing does not qualify: for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaied on this report oF supplemental report is true and accurate and that my signature shall have the s legal effect as if made under aathy, that | am an officer ar directar
of the corperation or thé receiver or trustee empowered 1o execute this report as required by Chapler 6027 wfa Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ RobertM. Grobstein .| 561-995-7670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

]

T



