2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SDG SERVICES, INC.

P01000021343

Principal Place of Busingss

J356 W PROMONTORY DRIVE
BEVERLY HILLS FL 34465-2214

Mailing Address

3356 W PROMONTORY DRIVE
BEVERLY HILLS FL 34485-2214

2. Principal Place of Business

3. Mailing Address

FILED

5/1¢
Jun 18, 2002 8:00 am
Secretary of State

A ST A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Ap!. #, etc.
City & State Cily & State 4. FEI Number Applied For
2qQ -~ 3Q_]537 Not Apglicable |
Zie Country Zip Country 5. Certificate of Status Desired O ?eaeg?q L‘:fe%nb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L P e S e TIDE e T e e g ___.,ﬁ,—Namg__.: . _ B
’ treat ress (P.0. Box Number is Not Acceptabie;
GIRARD, DEBRA A § Addi {P.0. Box Number is Not Al bie}
3356 W PROMONTORY DRIVE
BEVERLY HILLS FL 344652214
" 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 Stale of Florida.
SIGNATURE —
Signature. typad of printad name ol regiciared aganl and litka # applicable. (NOTE: Reagistared AQen $igratur réduied whan reinsiateg) DATE
9. This carporation Is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin
Tax filing requirement and elects (o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund an“?buu'on_ ’ ﬁﬁoh&;’és&
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TME D O Deete TITLE ’ [ Change [ Addition §_
NAME GIRARD, DEBRA A NAME <
STREEL ADDRESS | 3356 W PROMONTORY DRIVE STREEY ADDAESS g
omy-ST-2° | BEVERLY HILLS FL 34465-2214 ch-st-ap ‘é’
TILE [ Detete TE Ochange [ Addltion | G
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST-2P CITY-5T.2IP

TILE [ pelete TILE O cnange [ Acgition
JME e e - - NAME - - e — I

STREET ADDRESS - - ittt R e N T z - = : .- I .
CIY-S5-2P CITY-S1-2P

TITLE ] Delets e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP eny-s1-zp

THE £ Delete TILE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CiTy-57-21P

TILE O pelete e {OJChange [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report ar supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o¢ Block 12 if

changed, or on an gttachment with an addzess. with atl other iike empowared.

SIGNATURE:

‘l_/gzw Jo2 3502773195




