.. FOR PROFIT CORPORATION FILED

* " UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

DOCUMENT # P@90c0o0t 106/ Secretary of State
1. Entity Name SBH CLOT////Y@ COM ,iﬂ:\/ -7 c. / 05-27-2002 90449 002 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business i 3. Mailing Acdress '
7171 NwW.TX Ave Lepman ¥ LErMmAn FA
%ﬂt@”\[})t%#eam% - E‘ﬁit?fﬁ\pl.l#gt;. DO NOT WRITE IN THIS SPACE
City & Sl;te City & State 4. FEI Number Applied For
M I PiMl . F-L- MIHM( ; F.L— éS.“'Oql(A?é 22... Not Applicable
Zip Country Zip Couniry . . 8.75 Additi
3 3 /2 (0 M[;UN’U '%ﬂbg =33 ’ /"H B~ o 5. Certificate of Status Desired O I§ee Reqtfi\?ecgﬂonal

7. Name and Address of Current Registered Agent

DO N OT WRITE Street Address (P.C. Box Number is Not Acceptable) .

IN THIS SPACE 777 N. W. 72 Avenve S7TE 3883

: "M FL| 55 20

4y

8. The PiDVE named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
h .

w .

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla. {NOTE: Registered Agent signature required when reingtating) . DATE

i N o ; January 1 - May 1 Fee is $150.00

9, 1hlsflcrorporat|9n is ellglbl: t? san?fyc;ts intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx ing rgqmre!;neit and elects 1o 0o 0. . Amended UER is $61.25 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
THLE DirgeTer / Pres/DENT TME
NAME STEVEN SCHWARRTZLAAUM NAME
STRET ADDRESS | 7 . Wh T AVE. STE 3 8833 STREET ADORESS
GITY-ST-2IP 1AM F[_ '53 12 4, CITY-ST-2IP
TLE ! THTLE
NAME NAME
STREET ADDRESS STREET AGDRESS '
CITY-ST-2P ] cy-sr-zP
TITLE TITLE
NAME NAME

‘ TREET ADDRESS ' \
ez | ey DO NOT WRITE

e | IN THIS SPACE

STREET ADORESS . ) STREET ADDRESS
CITY-§T-21P CITy-S1-71P
JOLE TITLE

NAME b - NAME

STREET ADDRESS STREET ADDRESS
ITY-ST-2IF CITY-5T-20
TILE TILE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | 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 on an
attachment with an address, with aj other {ike empowergd.

/

ﬁw—w oﬂwmkéaum (?WM ’7"-&{'-02

snsyfu‘ﬁ(s HND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:

T

CRZE034B (12/01)




