2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 399230 FILED
1. Entity Name Feb 26, 2000 8:00 am
SGAMAR, INC. Secretary of State
02-26-2000 90015 004 ***150.00
Principal Place of Business Mailing Address
62304 WEST INDIANTOWN RD. G/0 KURTZ AGCOUNTING
JUPITER FL 33458 13205 US HWY #500
JUNO BEACH FL 33408
us
e S NN AN A
S, fewell & lespre CHEA
Suite, Apt. #, elc. Suite, ApL. #, elC. p T ’ DO NOT WRITE IN THIS SPACE
/3208 Ys "/ Ste s02
City & State City & State 4. FEI Number Applied For
-7'“ MO B eas it F:L— 59-1385783 Not Applicable
- g - T7 "
Zp Country 3‘_’55 4og cmzt,r‘y S 4 5. Certificate of Stats Desred ] ?g-;’esqlﬁfe‘g‘"’"a'
6. Name and Address of Cuqent Registered Agent 7. Name and Address of New Registered Agent

Y Kilespre, C.RA.

s 0 A JYBEEHE M/

#500 #Hso2

JUND BEACH FL 33408 . . ,
“Tuvs Beac#, FL | 38908

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

bwelh Gllespre QR4 or- OF - 2000

{MOTE: Regyrsiered Agent signature raquirsdﬁhen relnsﬁ!ing) DATE

SIGNATURE

iglature, typed ar printed name cf registera:

9. This corporation is eligible to satisty its Intangible ) FILE NOW!! FEE IS $150.00 . I '
Tax 1ilw'ng rt::quirement and elects to do so. After MI%Y 1, 2000 Fee will be $550.00 10. -F#ﬁ;tIgﬂn%aén;?r?bnu::‘g:ncmg O ii‘gowhgi,sae
{Ses criteria on back) a Make Checi# Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PO 7 Detate TITLE 0 change [ Aadition
NAME MARCHESANI, JEAN NAME
STREET ADDRESS | 2403 N WALLEN DR STREET ADDRESS
orv-st-2P | LAKE PARK FL 33401 CITY-5T-IP j j ©Z s
me DM O Delete TLE O Change [T Addition
NAME MARCHESANI, JOSEPH M NAME
STREET ADDRESS | 407 LAKEWOOD CR., #5-C STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33458 - CITY-3T-2P -Tﬁﬁ——
TITLE 1 pelete TILE [JChange [ Addition
NAME . - - NAME -1t -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TIMLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Seation 119.Q7(3)(1), Florida Statutes. | further cectify that the information
indicated on this report or supplemental report is trug 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2L TEAN MarCHESANI 1/atlp (54 /) 7754634

DIRECTON Dae Dayume Phone #

SIGNATURE:

[

CR2E034 (9/99)



