2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49112

1. Entity Name

S.B. MARKETING WORLDWIDE, INC.

Principal Place of Business

3400 MCINTOSCH ROAD PO
BLDG. A BAY 12 FT
FT LAUDERDALE FL 33316

Mailing Address

BOX 165116
LAUDERDALE FL 3336

2. Principal Place of Business 3

Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 20519 006 ***150.00

£0024445

KR MATIRATRR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘5207515 Not Applicable
Zi Coun 2i Count iti
P ouniry P ouniry 5. Certificate of Status Desired O gga'gesqﬁggémna‘

7. Name and Address of New Registered Agent

.- _ _6..Name and Address of Current Registered Agent

—

caer s o- S sl =

- Name—=s————am= . mag———-

TE—— R SR Y eI e e o

SCOTT’ RODNEY Street Address (P.O. Box Number is Not Acceptable)

1086 S.W. 158 WAY

PEMBROKE PINES FL 33027

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 name of registerad agent and Ulle if applicable {NOTE: Ragisterad Agant signature raguired when renstating) DATE
9. This corporation is eligibie to satisfy its (ntangible FILE NOW!I! FEE IS $150.00 ‘ - )
. El C F
Tax filing requirement and elects 1o da sa. After MAY 1, 2001 Fee will be $550.00 10 T:‘J‘;:L"izn daggri'r?guﬁg:m'"g i‘s&gﬁo"gﬁe
(See oriteria on back) ﬂ Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Time PD O pefete TILE [ change (] Additicn

NAME SCOTT, RODNEY NAME
STREETADDRESS | 1086 S.W. 158 WAY STREET ADDRESS
orv-s-2° | PEMBROKE PINES FL 33027 o-51-2¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
e e e e e o A Delee __ fTME - _ [ Change [ Additien
NAME I TV TUETET T s st - TS e SRR
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ITY-$1-21P ‘
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET AQDRESS
CiTY-ST-2F CITY-$T-2IP
TITLE O belete LE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-ST-ZIP

indicated on tl
of the corperation or the recei
changed, or on an attach

SIGNATURE: _*

13, | hereby cerify that the information supplied with this filing does nat Gualify for the exernption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
Kis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

ustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other like empowereag.

s
xJ/2-07 767589

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

g
]

CR2E034 (10/00)



