2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nam Apr 23, 2000 8:00 am
S & B CREATIONS, INC. \ ecretary of State
04-23-2000 90034 010 ***150.00
Principal Place of Business Mailing Address
P.0. DRAWER 60205 PO DRAWER 60205
FT. MYERS FL 33906 SUITE 101
us FT. MYERS FL 33906-6205 b f
us R3I(V (4
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numter Applied For
65-0323767 Not Applicable
Zip Country Zip Country 8. Certifcate of Status Desied [} $B+79 Additional
Fee Required
T = —._-"§Name and Address of Current Registered-Agent- .~~~ c~jome  -- ..7._ Name and Address of New Reglsterad Agent
Name : o .
ROYSTON, ROBERT D., JR. Street Address {PO. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., SUITE 101
FT. MYERS FL 33807
City 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 printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:js:lﬁzniaén;::?bnugg‘:nCmg | fg_;gjqohézgse
(See criteria on back) M Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ST O Delete THTLE : ! X Change [ Addition
NAME SCHMIDT, ROBERT NAME
stReeT aooRess | 200 RAINBOW DR, APT. 10762 SWREETADDRESS | 207 Rainbow Brive #10762
orv-st-2p ) LIMINGSTON TX 77351 Gimy-st-2P Livingston,. TX .77351-2007
TILE PD [ Dalete o B Change  {J Addition
NAME SCHMIDT, B ANNETTE SUSI NAME
STREET ADDRESS | 200 RAINBOW DR, APT 10762 smeeraovhess | 207 Rainbow Drive #10762
ciry-st-2P LIVINGSTON TX 77351 Ciry-s1-2P Livingston, TX 77351-2007
TME - e e - L] Delete _ TIILE - i [ Change [ Addition
NAME e R - T O T T e
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-7IP CITY-5T-2IP
TITLE T pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-8T-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GCITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | furiher 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 to g ute this report ag.required by Chapter 6%, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ot

SIGNATURER /S Kl pcilh < Dia s ooAoha 200, 3/ fod  ¢ra-8¢8-0255

ME OF SIGNING OFFICER OR Pate / Caytime Phone #

vmanr urd

CR2E034 (9/99)



