2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60339

1. Entity Name

SGF. ENVIRONMENTAL CONSULTANTS, INC.

Principal Place of SBusiness

10239 W, SAMPLE ROAD
CORAL SPRINGS FL 33085
us :

Mailing Address

10239 W. SAMPLE RD
CORAL SPRINGS FL 33065
us

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90428 002 ***158.75

KD M

(L

DO NOT WRITE IN THIS SPACE

roeomam

City ;& State City & State 4. FEI Number 65"0009018 / Applied For
Not Applicable
; i Count - iti
2 . Country Zip B ouniry 5. Certificate of Status Desireg E/ $8'75 Addltlonal
- R e i |- — e e a= % mr . o e % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FEU" MADELINE " Street Address (P.O. Box Number is Mot Acceptable}
10239 W. SAMPLE RD .
1
'CORAL SPRINGS FL 33065
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
; Signature, typed or printed name of registerad agent and litla if applicable. (NOTE: Registered Agent signature required whon reinstating) DATE
9. This.f:_orporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, | OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 1 pelete TITLE DO cChange  [J Addition | &
NAME FELL, MADELINE NAME 2
STREET ADDRESS | 40239 WEST SAMPLE RD. STREET ADDRESS 2
arv-st-2¢_ | CORAL SPRINGS FL 33085 GiTY-5T-2P &
- o
TE S ] Delete TMMLE O change [ Addiion | &
NAME SOMMERER, DIANE K ESQ NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
ery-ST:2 -|-CORAL SPRINGS FL- - T Clry-ST-21P - . S e e N
TILE [ Delete TILE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CITY-SF-21P
me O Defete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZiP CITY-ST-2P
Mme O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
TE [T Delete TILE [ change  [J Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
: PN

13| he:reby certify that the informafion si
indicated on this report or su

changed, or on an attachm

plied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

lemenyal 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 corpoeration or the recelver or trhstee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with ap address, with all other like empo

ISY3IYYL 106

3/2/o!

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF smws omce;vh DIRECTOR

Data

Daytime Phone #




