2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000014428

SB RESOURCES GROUP, INC.

Principal Place of Business

355 INTERSTATE BLVD
SARASOTA FL 34240

Mailing Address

355 INTERSTATE BLVD
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

May 21, 2002 8:00 am

FILED

Secretary of State

L]

05-21-2002 91134 036 ***150.00

BRI RRA I

DO NOT WRITE IN THIS SPACE

(VRN SV V)

City & State City & State 4, FEI Number Applied For
65‘0896553 Not Applicable
' Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
- e AR M ST d e St e T e o Tl T S v iy, (Y g G(l'b'\(f S ————rr—— 5T ST e e T e e
GGBHKH STL\’ £ R LK Street Addr?ss (F".'O. Box Number is Not Acceptable)
355 INTERSTATE BLVD ST lattribnbe flod
SARASOTA FL 34240
City Zip Code
fum;cl.. FL 24247
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.
4
SIGNATURE - F.cp~
Signature, typed or printed narme of registerad agent otlef applicable, (NOTE: Registered Agent signature raquired whan reinstating} DATE
9. _TthS’ﬁprporangn is ehtg\blg l(l) setmslfycljts Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects 1 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. Added to Fees
(Segcriteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D.tefor, Presodend, Tecredms 3 pelete TITLE [ Changs [ Addition §
e | GOOK IKKL— sne, S NAME =
STREET ADDRESS |355 INTERSTATE BLVD STREET ADDRESS §
env-s-2r - [SARASOTA FL 34240 CITY-ST-21P o
ang
TITLE [ pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS E R #2‘“ STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34232 CITY-87-ZP
TITLE O celete TITLE [ Change [ Addition
TNAME - e L o o n e e . o fGNAME . I - R
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O Detete TILE (7 Ctange [ Addition
MNAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addftion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. [ hereby certify thai the information supplied with this
indicated on this report or supplemental report is true

of the corparation or the receiver or trustee empowered 1o
changed, or on an attachment with a re s, with all other iike empowered.

SIGNATURE:

filin

SIGNATURE AND TYPED OR PRINTE

OF SIGNING OFFIC

F

ER OR DIRECTOR

N

t— &~ '6’9\. GU\-G

Cate

Daytima Phona #

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




