2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038300 FILED
1. Entity Name ‘ Mar 08, 2000 8:00 am
S.B.H. ASSOCIATES INC. Secretary of State
03-08-2000 90060 013 ***150.00
Principal Place of Busingss Mailing Address
2366 RAJEL AVE 2366 RAJEL AVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34€95-2122
V'F . no 'll f
i s e R B
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. EE! Number Applied For
ﬁ,3y77f?? Mot Applicable
Zip - - Country o Country 5. Certificate of Stalus Desired [ ?g'zesqlﬁ?:éﬁo"a'
. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ’ ‘Namg, N . \
SVORA [t LTon)
CORPORATION SERVICE COMPANY Street Addross (P.O. Bpx umber is Not Accept le)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526
Cit Zi
SHEte 70y Hpeksa FL | 2% 9%~

se of changing its registered office or registereg/agent, or both, in the State of Florida.

XMapch3-0o

8. The abbve named entity submits this statement for the gur

SIGNAT

Signature, typed ¢r printad name aof ragnsltered agent and title | applcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) S o i "t
9. This corporation is eligible 10 salisfy its Intangible FILE NOW! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) Make Check Payable {o Depariment of State
n OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Delete TITLE [Jchange [ Addition
NAME HAMILTON, SANDRA B NAME
STREET ADDRESS | 2366 RAJEL AVE STREET ADDRESS
ciry- -2 SAFETY HARBOR FL 34695 Cimy-ST-11P
ME (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
mE L. e © . _Ooeee = Jme - O Change L] Addiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TNLE [ Detete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 O oeleze TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ Detete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP . CITY-57-ZIP

13, | nereby cerlity that tne information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(). Florida Statutes. | furtner certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effeef as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repo:jt as required by Chapter 607, Florida Stajefes; and that my name apymck 11 or Block 12 if

/

changed, or ok an attdchment with an address, withjall other like em|
March 30 X 7a7)e 490045
\ /

N

SIGNATUR
Dale [4 Dayuryf Phone #

A . ) . -
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/99)



