; |
. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SGA ARCHITECTS, INC.

“DOCUMENT # iP950000221 36

514 ogfk pPac

PALM BEACH FL 33480
us

Principal Place of Business

m’wm/

SUITE (00

Mmlmg Address
2

' PALM BEACH FL 334804315

us

oAl Brton LB

SUITE (o

2 PrmCJpaI Place of Business

3. Mailing Address

FILED |
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90059 018 ***150.00

TR

|

I

AR ACT Pt mawWing_ La5IA Royal | LWy
Suite, Apt. #, 8ic. ’ { Suite, Apt. #, dtc. / DO NOT WRITE (N THIS SPACE
S W TE®o Senre éoo ,
City & State | City & State 4. FEI Number 65 06 . Applied For
6)9 / ﬂ’\ MCH ] FL P +f ’ P [ 77798 Not Applicable
Zip Country Zip Country ' » ] $8.75 Additional
. 5. Certif f Status D d ,
4’36 w&o Pﬂl( m 5@60 p C (f)é?")f:ﬁ erlificate of Status Desire a Fee Required
— _ — G:.Name and Address of Current Registered Agent - 7~ Name and Address of New Registered Agent—="——".—————| =

GOLIGER, SPENCER
207 SEAVIEW AVE |
PALM BCH FL 33480

S . Goly GER
Street Address<P.O. Box Numberig Not Accegtable)
SB[ Fedal"tatm Tay

LU T=

(o OB

Prem et FL | "ESyro

SIGNATURE

B. 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.

Signatura, typed of priﬁtsd nama of registerad agent and tla if applicable {NQTE: Registerad Agent signature required when reinstating} DATE
1 :
8. This corporation is eligible to satisfy its Intangible _ FILE NOWI1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and élecis to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
L 11, | QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7
o D | O Detete e Clchenge [ Additon | =
£ NAME . =
“} GOUGER SFENCER Do ac fatam . -
T ADDRESS < -2a7-RPAMEWAVE 2 STREET ADDRESS >
Mstze | PALM BCH FL ST eov oITY-ST-2IP
m
£ [ Delete TME [ Change ) Addition | <
AME NAME
.~ STAEET ADDRESS STREET ADDRESS
-+ CITY-$T-2IP CITy-ST-2IP B
CFmE— T r- """ R ER T B e T T T lChaige O Addtien |
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ~ CiTY-ST-ZP
TINE O Detete TIME D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE (7 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z8 n CIvY-$T-2P
13. | hereby cenrtify that thef'i foryation supplied with this filing §okes not qualify for the eXgmption stated in Segtis 9.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repgrt of sup peital report is true and a&:¢urate and that my signature shall have teSame legal effecl as if made under oath; that | am an officer or director
of the corparation or ¢ z fustee empowered 1o ekdcute this report as required by Chagetr 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if
changed, ar on an attasgmg gicess, with all othedfke erpffowsted.
SIGNATURE: N Vil R )
RN AfD TYPED OR PRINTED w OF‘IGNING OFFICER OR JHR€CTOR Dale Daytime Phane #

A |



