EE EEE——— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%]2) 8:00 am

SO7G/ L0

CR2E034 {9/01)

1. Exiy e Secretary o ,
S.F.T. RESOURCES, INC. 05-27-2002 90356 016 ***150.00
Principal Place of Business Mailing Address
3170 N. FEDERAL HWY. 3170 N. FEDERAL HwY.
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' . 65-0970403 Not Applicable
zip Country Zip Country 5. Certlficate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ‘ -
SMITH, ROBERT.H Robert i, Somirh
y- I o P N . T e g - Street Address (P.0."Box Number,is Not Acce abija) 5 'I f‘ﬁt / 0 o -
3170 N FEDERAL HWY, SUTE 6. 3170 N Federal Hwy, Sv
LIGHTHOUSE POINT FL 33064
City - i - Zip Code
Lightdovse Posnr FL|Z55.0
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 %aaéuf /A g
. Signatﬂe‘ typed or p'rﬁﬂed nama of registered agent and tit'e if applicabla {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. %’rhis cérporation is eligible 1o satisfy its Intangible FILE NCW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. é_f\ter May 1, 2002 Fee will be $550.00 10. E:i:?'c:):n(:‘ja(r:ngﬁlr?gu!;g::ncmg fdsd.e?jct'oh;?;sae
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [J Change [ Addition
NAME SMITH, ROBERT H NAME
STREET ADOAESS 13170 N. FEDERAL HWY., #100 STREET ADDRESS
ore-st-20 [LIGHTHOUSE POINT FL 33064 OITY- ST-21P '
TITLE P [ Delete TLE [ change ] Addition
NAME STOVALL, PAUL . NAME
STREET ADDRESS (130 STATE ROAD 84 STREET ADDRESS
orv-s2¢ IFORT LAUDERDALE FL 330 - CTY-ST-2p
TITLE M ‘ }g] Delete TITLE [ change [ Addition
Jeme _ |STOVALL, JOHNGC R 1L e e L . e .
STREETADORESS |P 0. BOX 8688 =~ ST T STREET ADURESS™  *~ FT Ut - 0 - ‘o s
orv-si-2¢__|DEERFIELD BEACH FL 33443 Y-sT-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-8T-2IP
TITLE O celete TITLE JChanga [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP
TITLE O pelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

y for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ustee empowered 10 execute this geport as required by Chapter 607, Florida Statutes; and that my rname appears in Block 11 or Block 12 if

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phona #




