2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SGRO ENTERPRISES, INC.

P96000048395

Principal Place of Business

1815 DOVER CT
OLOSMAR FL 34667

Mailing Address

1915 DOVER CT
OLDSMAR FL 34667

WY

FILED |
May 21, 2002 8:00 am:
Secretary of State

05-21-2002 91241 040 ***150.00

R

2. Principal Place of Business 3. Mailing Address
405 Vewivsa Dg,
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ocosnos _F.
City & State City & State 4. FEI Number Applied For
59"3382577 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired d * .
) ~ o . 3'-‘“1 7- l{bo(‘ ) ¥ SE T _ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SGRO’ JOHN D Street Address (P.0. Box Number is Not Acceptable)
1915 DOVER CT
OLDSMAR FL 34667 Y0S Usniusa g
City Zi Cq!
Owsman AL FL | 59277
8. The above named entity S r the purpose of changing its reglistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE / 3/ / f/dﬁ
e of d agant and title if applicable. {NOTE: Registersd Agent signature required when rainstating) oile L4
5. This corpordfonis eigiote o saghf s Inanglole FILE NOW!!! FEE IS $150.00 10, Elecion Campalgn Financing $5.00 hay 56
Tax filing requirement and glects to €o so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE {1 D O Delete TITLE ‘Achange [ Addition 5
e S [SGRO, JOHN D G S
Vainr te Ba
STREETJ}DDHESS 1915 DOVEH CT STREET ADDRESS ‘(0’ . %
orv-227¢  |OLDSMAR FL 34667 o si2 | O ocagan SE- DY63? &
TNLE D 3 Celete TALE Llermnge [ Addition | O
NAvE SGRO, LISA K v
STREET ADDRESS | 1915 bOVER cT STREET ADDRESS |  &JOF Vw3 ire - B
CITY-ST-ZIP OLDSMAR FL 34687 CITY-S1-2iP &QMI,A ﬂ_ 57‘ 7?
e | =TI LE ettt | =t s et v e 5 e in = OlDelete— — ~-QB-TiE_ . colome . Lo L. = o=« _._-.[-].Chenga===[] Aduition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-Z1P CITY-ST-2IP
TILE 7 Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TTLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP

changed,

SIGNATURE:

iy

e ZEOUIRED

13. | hereby certify that the information supplied with this filing-does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

or on an attachment with ag addiess, with all other like empowered.

Vst  F13-355-Los6

GAATURE AND TYPED OH PR

e

ED NAME OF SIGNING OFFICER OR DIRECTOR

Wata

Daytime Phone #




