2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000047451

1. Entity Name

SB9 PROPERTIES. INC.

Principal Place of Business

1088 EGRET CIRCLE NORTH
JUPITER FL 33458

Mailing Address

1088 EGRET CIRCLE NORTH
JUPITER FL 33458-8314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90163 032 ***150.00

[

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, Number Applied For
J - 0% 2363 4 Not Applicable
Zip Couniry o Couniry 5. Certificate of Status Desired [l $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
b - - —mm T ot e - —Neme -:._:_":-r.u.-";v e ez e e e e

POSNER, MICHAEL J ESQ.
4420 BEACON CIRCLE, STE. 100

e e T

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407
S Gty 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
Signature, typed or printad name of registered agent and ttla if applicable. {NOTE: Registered Agant signature required when remnstating) DATE
. N e . n
9. This corporation is eliginle to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 05 / S - / D. [ pelete TLE [ change [ Aadition | -
NAME aae~T “,.ﬁ() NAME -
STREET ADDAESS o1y £ cet C LA N STREET ADDRESS
CITY-ST-ZIP L‘-.' % .:l s CITY-ST-2IP )
TITLE LeASOrA Fhesild , £ Detete TITLE ] Change (] Adoition | «
o 5 v. P")/T‘ (TO‘ z:::EEHADDHESS
STREET ADDRE o% . “a . .
CITY-5T-2IP { "Y p.‘gt C ﬁCl A - GITY-ST-2IP

AT A a O e V7] s'?_

TTE . ﬂ_ BEAd T Delete, TITLE N ... Oochange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE 7 Delate TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S$T-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-2P . ~ CITY-ST-2P

13. | hereby certify that the information supligd with this filingloed not qual
is true agll accyrate and that my signature shalt

indicated on this report or suppleme#lal geport
of the corporation or thg-receliver oFf truspby
changed, or on an atike

SIGNATURE:

L otherfike empowered.

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
have the same legal effect as if made under oath; that | am an officer or director
to exabuta this repori®is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SE(-§2¢- (41D

Dayume Phonge #




