2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026290

1. Entity Name

STANDARD BUSINESS SERVICES INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90030 007 ***150.00

Principal Place of Business

Mailing Address

2770-NORTHEAST -29FH-AVENUE POST QOFFICE BOX 281108

POMPANGO-BEACH P TI064

BOCA RATON FL 334291108

2. Principal Place of Business 3. Mailing Address

494§ CALLE pEL PA L

M

R

Suite, Apt. #, elc.

Suite, Apt. #, slc.

DO NOT WRITE IM THIS SPACE

City & State City & State 4. FEI Number 65.0906'”0 Applied For
ﬂgbﬁﬁ RA I'I?Aj‘ Ft Mot Applicahle
Zi Countr Zi Countr .
g ¥ P Y 5. Certificate of Status Desired O $8.75 Adgttional
3 3 l/ 3[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Stvoet Adaress (70 Boxtiumber st Aoceanis)
tree ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ¥
CORAL GABLES FL 33134
City = Zip Code
8. The zbove named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed name of registerac agent and title if aopiicable (NOTE: Registered Agent signature reguired when reinstating) OATE
i i igi i LEN M FEE ; . ) ) ' .

9. This QgrporaﬂOn is eligible to satisfy its Intangible F!_r: NOWIN FE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. Aiter MAY 1, 2001 Fee will be §556.00 Trust Fund Contribution ] Added to Foos
(See criteria on back) O Make Cheek Payable to Department of Siate '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

e PSTD 3 Delete TITLE P Change ] Adaition

NAME CUNNINGHAM, EDWIN W NAVIE . P

sweetaooRess | 2770 NORTHEAST 28TH AVENUE sesaooness | §YS CalkE 0EL FA-

om-si-zv | POMPANO BEACH FL 33064 st | Roea Raved Fr 3393

TImLE D 1 elete T7LE 7 []Change 3 Addition

NAME CUNNINGHAM, EDWIN R NAME

stresT A0DRESS | 2770 NORTHEAST 29TH AVENUE STREET ADDRESS

arv-size | POMPANO BEACH FL 33064 oy s1-ap

THLE O pelate TITLE [JChange [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

TITLE 1 Delete TITLE [ Change [ Additiar

MAME HAME

STREET ADDRESS STREET ADGRESS

CATY-ST-2P CITY-81-21P

TITLE O Deiete TITLE [ Change [ Adcition |

HAME NAME

STREZT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TiTLE ] Delete TILE [ Change 7] Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2ZIP CITY-ST-Z2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | {urther cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am aa officer or girector
of the corporation or the receiver or trustes empoweread 1o execute this report as required by Chapter 807, Florida Statutes: and that my name apoears in Block 11 or Block 121f
changed. or on an attachment with an address, with all otheike empowered.

SIGMATURE lon A - £o R failol $00 438 4

SIGNATURRE: { wire R, Conmite i ’ 7888 HYM4

SIGNATURE AND TYPED OR PRINTED NAME OF #N!NG OFFICER OR DIRECTOR Dater Daytne Phone i

CR2ED34 (10/00])



