2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

S.G.R. TAN, INC,

P01000097400

ecretary of State

04-23-2003 90084 025 ***150.00

Frincipal Place of Business Mailing Address

1155 MAIN §T 1155 MAIN ST
STE 113 STE 13
JUPITER FL 33458 JUPITER FL 33458

xxuuucau

R

2. Principal Place of Business

WAS. Mnany, '3'[%9&:[’

3. Mailing Address

\\8S M‘\\r\

QTh{QZ“

Suite, Apt. #, etc.
v'\e

Sulte, Apt. #, elc.

SV '.T& A\

\3

[0 CHECK HERE IF MAKING CHANGES

City & Stat ity & State 4. FEl Number Applied For
J DAy Q./\" (’ C et Q ‘%Q-\" 65-1152081 Not Applicable
Zp ‘ Country Zp, | - untry . . $8.79 Additional
)’l‘l ,{S % ?0_ M ?&9«)\ .;73\'\ H% 0.\ M \\ 5. Certificate of Stalus Desired O Fee Roguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

. - - Name N /h _ i _

RABlNOW'TZ, SUSAN Street Addrdss G’.O. Box Number is Not Accepiable)

194 COMMODORE DR
JUPITER FL 33477

City

Zip Codle

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Susten Qabinmul Qies N/P

the obligations of registered agent. < .

SIGNATURE

Vo—03

Sigrature, typed or printad nams of registered agent and litle il applicacle.

(NOTE: Registered Agant signatura raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : O Delete TLE O] Change [ Addition
NAME - - RABINOWITZ, SUSAN NAME

streer aooress | 194 COMMODORE DR STREET ADDRESS

CITY-ST-2IP JUPITER FL 33477 . CITY-ST-2IP

TITLE ] Delete TIME [Jchange [ Acdition
NAME NAME

STREETADDRESS | STREET ADDAESS

CITY-§T-2/7 GITY-ST-7IP

LE 1 Delete TILE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - - v - coy-st-zp o . ) .

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE ] Delete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-21P CITY-ST-2P

TITLE 2 pelste TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ,_ﬂ ﬁ /" - CITY-ST-21P

12. | hereby certify that the infg 4 A
indicated on this reporl pr'supplemgh afrag f
of the corparation or th€ receiver gf rugtet empe
changed, or cn an aftachmeni« i ot

SIGNATURE;

alijy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cert\fy that the information
and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
& this report as require apter orida Statutes; and that my name appears in Blo¢ or Bloc j
his rep quired by Ch 607, Fiorida S d that my Block 10 or Block 19 if

SRR Rebinpuy 3-30-03 (56)795-1914

sm:y(mé C){VPED OR PRINTED NAME OF SIGNLNG OFFICER OR DIRECTOR

Cata Gaytime Phone #

[ LIV V)

CR2E034 (10/02)



