2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - Feb 16, 2000 8:00 am
S&G ENTERPRISES INTERNATIONAL INC. Secretary of State
f o
C 02-16-2000 90037 038 ***150.00
Principal Place of Business Mailing Address
5142 SHADOWLAWN AVE. 5142 SHADOWLAWN AVE.
TAMPA FL 33610 TAMPA FL 336105316
us , us
Suite, Apt, #, etc. o ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State } . City & State 4. FEI Number Applied For
59-2467599 Not Applicable
Zip ) “Coumry Zp Couniry 5. Certificate of Status Desired O $8.75 Adqditional
Fee Required
6. Namé and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
poem e e e . - Name
NOLLEH' D. GARY Street Address (P.O. Box Number is Not Acceptable)
3023 COLONIAL RIDGE DR -
BRANDON FL 33511
City FL Zip Code
8. The above na@y subﬂs this statement 1 /%%o:eo}mangmg its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE l‘ z 2/; é a
na!urﬂ 1typed or printed nﬂa ofgmf rad agent and title if applicakle. {NOTE: Registerad Agent signature required when reinstating) . ,DATE -
\"4
“9, This corporation is eligible to satisfy its Intangible + FILE NOW!! FEE IS $150.00 ) o .
ivveTax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?rlﬁ::'?gnzago‘;‘::?;uggnanc‘”g 0 §d5d.00 May Be
P e o . ed to Fees
i ' *{Sen‘ciiteria’on hack) | Makié Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ’ . 1 pelete TILE O] Change [ Additicn
NAME NOLLER, D. GARY NAME
streeT adoress”[ 3023 COLONIAL RIDGE'DR " ' STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-ZIP
TTLE STD C1 pelete TITE O] Change [ Addition
NAME NOLLER, SALLY ANN ' NAME
staeet ADDRESS | 3023 COLONIAL RIDGE DR STREET ADDRESS
CiTv-5T-2P BRANDON FL - CITy-St-2p
TITLE : [ pelele TLE ] Change [ Addition
AMAME b e S - o [NME R . e e L
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z2IP
TITLE : [ pelete TITLE [] Change [ Addition
NAME . : NAME
STREET ADDRESS | . ) STREET ADDRESS T
CiTY-ST-21F Civy-S7-2P
TME : [T Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this repert or supplerfdntal re ;u is true and accurate and that my signature shalt have the same [pgal effect as if made under oath; that | am an officer or director
of the corporation or the receiys § empowered to exeg his report as required by Chapter 607, Flogda Statutes; and that my namyars in B! _pck 12 if

changed, o on an attachme
D, bary Moe B 24

SIGNATURE: A
Y NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

00 c25.6Y

CR2E034 (9/99)



