2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000038596 Secretary of State

1. Entity Name

S & B MARKETING, INC. 05-29-2002 90697 036 ***158.75
Principal Place ¢f Business Mailing Address

4937 NW 106 AVENUE 4937 NW 106 AVENUE

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

. AT

1853 Pee Pivd 8T Pies Blnd

Suite, @l. ) Suyite, Apt. 4 e DO NOT WRITE IN THIS SPACE
S 113 ok 193

May 29, 2002 8:00 am

pty & ilate l pA':_e)l l pl/ ’pity & Etate *‘CD. VA‘V\M ‘ PL’_' 4. FE! Number 65’0916316 :Z:J"I;;c:)::;ble

épg Oz? CO%W éu? D i ﬁ W 5. Certificate of Status Desired [E/ fese.;esq lﬁ[c_i:(;:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . Name . _ [
BASS, JEFFREY .
' Street4ddress {P.O. Number is Accgfjable)
4937 NW 106 AVENUE l 8 g5 l‘ F e Bl

CORAL SPRINGS FL 33076 Sk e 123

Pl (s FL|%5507

8. The above namez entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. . . . . . . ] . . B _ . e R i .

9 This corporalion is eligible to safisty its (ntangitle FILE NOW!I! FEE IS- $150.00 10. Election Campaign Financing ° *'$5.00 May Ba
* . _ Tax filing requirement and elects to do so. Vg After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees

+- {8ee crileria.on back) Make Check Payable to Department of State
R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
“Tine D 1 Delete TITLE [Ecfange [ Addition

NAME BASS, JEFFREY NAME .

stveer oovss | 4937 NW.106 AVENUE smeness | (8231 Peaes Bled | #1143

érv-s2¢” | CORAL SPRINGS FL 33076 : ov-st-26 e lprd é, 22029

TiTLE [ pelete TITLE 7 {7 change Ij Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7iP CITY-ST-2IP

TTLE 1 Delete TTLE [ change (O Addition

NAME NAME

STREET ADDRESS e . N STREET ADDRESS . ~

OITY-ST-2P . CITY-ST-2P h

TITLE [ Delete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TITLE M Delete TITLE - [ Change  [] Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:; TR REC/ARED

17 p fTeD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &

G- I
QLGN

SIGNATURE;

-

ccirin’ IR

Av

CR2E034 (9/01)



