2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38416

1. Entity Name

SPHS, INC.

Principal Flace of Business

2295 CORPORATE BLVD Nw
SUITE 222
BOCA RATON FL 33431

Mailing Address

2295 CORPORATE BLVD Nw
SUITE 222
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

FILED ]
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91023 001 11,745.50

66582

O R

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FElNumber 6500334476 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERRICK, NORTON
Street Address (P.O. Box Number is Not Acceptable
2295 CORPORATE BLVD NW ( prable)
SUITE 222
BOCA RATON FL 33431
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 printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} * DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Financin
Tax fing requirement and elects 10 co 5o. After MAY 1, 2001 Fee will be $550.00 T B e aend fg;gﬂo"gg:e
{See criferia on back) 2 Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDST [ oelete TITLE Ochange [ Addition g
HAME HERRICK, NORTON NAME , e
streer anoress | 2295 CORPORATE BLVD, NW STREET AODRESS 3
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP g
" [aY]
TIME VAS O Oelee TITLE VAS ﬁChange O Additon | &
NAME HERRICK, HOWARD HAME
street aooress | 20 COMMUNITY PL STREET ADDRESS t’_. e 3dto
orv-size | MORRISTOWN NJ 07960 -1z Cp nolls NI 07927
TLE VAS [ Delete e [qChange ] Addition
NAME HERRICK, MICHAEL NAME Ltm Ml ael .
steeT anoRess | 20 COMMUNITY PL STREET ADRESS Ave, S 370
CITY-ST-2P MORRISTOWN NJ 07960 CITY-5T-2IP Cfd.a Kino| [§ f\/ (4 07921
TILE O pelete TNLE [ Change KT Addition
HAME NAME %VW\&,LU. I\!l ay
STREET ADDRESS STREET ADDAESS. ). @{{ 210
CITY-S7-2IP CITY-ST-2IP v Kn ollg ,\) J O’fq a1
e O] Deete e O change  £LAdsition
NAME NAME W
STREET ADDRESS STREET ADDRESS 'ﬂ%ﬁﬂ %ﬂﬂl’ ﬂ-( 20
o §1-2¢ s | AN Qe l(nnll s NI 0PN
TITLE ] pelete TTLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P . CITY-ST-2P

13. | hereby certi
indicated on this report or supplemefital
of the corporation or the receiver orfru

SIGNATURE:

that the information sybpligd with tifs filin
port isfrue
e empfwer
changed, or cn an atiachment withfan Adgressf withrall

her like empowered.

\id

es not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai the information
ccurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2,.20-0) S0l-34/-4880

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Date Daytime Phona #




