FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
DOCUMENT # V38416 ecret,ary of State

BLEQLEQ

A

1. Entity Narne
SPHS, INC. 04-10-2002 90762 001 13,176.25
Principal Place of Business Mailing Address
2295 CORPORATE BLVD Nw 2295 GORPORATE BLVD Nw
SUITE 222 SUITE 222
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650334476 A" [Not Applicable
zip Country Zp Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK, NORTON Street Address (P.Q. Box Number is Not Acceptable)
I .0. Box Nu i cceptable
2295 CORPORATE BLVD NW
SUme 222~
BOCA RATON FL 33431 City FL | 2P Csde

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
Signatura, typed or prinlad name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 10. ﬁigtlzz;aggiL?SUES:HCIHQ 0 f‘g‘gﬂoh';:i:e
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST 1 Delete TITLE O change £ Addition
NAME HERRICK, NORTON { Nave
sraeet anoress | 2295 CORPORATE BLVD, NW STREET ADCRESS
crv-st-z¢  jBOCA RATON FL 33431 CITY-ST-2IP
E VAS O Delets TITLE [ change [ Addition
NAME HERRICK, HOWARD NAME
sTreeT anoress | 2 RIDGEDALE AVE STE 370 STREET ADDRESS
arv-stze | CEDAR KNOLLS NJ 07927 CHY-ST-2IP
TME VAS [ Delete me O change [ Acaition
NAME HERRICK, MICHAEL NAME
streer apoRess | 2 RIDGEDALE AVE STE L370 STREET ADDRESS
cry-st-zp | CEDAR KNOLLS NJ 07927 CITY-ST- 2P
TILE C [T Celete TMLE [ Change [ Addition
NAME KERMALLI, NISAR NAME
streeT aporess | 2 RIDGEDALE AVE STE 370 STREET ADDAESS
orv-st-zp | CEDAR KNOLLS NJ 07927 CITY-ST-2IP
TimE CFO B elete TITLE [l Change [ Addition
NAME KLEIN, ROBERT NAME
streer aooress | 2 RIDGEDALE AVE STE 370 STREET ATDRESS
orv-st-ze | CEDAR KNOLLS NJ 07927 CITY-ST-2P
TITLE [ Delste TITLE [JcChange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

13. | hereby ceriify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementayreport is trfe and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation ar the receiver oftrugtee pmpovered to is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wi er like empowgred.
ES N e P S SN MO B Vg T R
SIGNATURE: N RS X PR W 4 IS et 6>
SIGNATU| Date Daytims Phone #

CR2E034 (9/01)




