2000 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # P96000048395.

1. T_Entily Name

SGRO ENTERPRISES, INC. - 00481 25 gy
_ Shen Edlligg

Principal Place of Business Mailing Address T/"SEC[?E TAJE{‘;’ ‘:'F ST\T"" )
Ll o, I B
1915 DOVER CT 1915 DOVER CT : \LLANASSEE 7LORIDA 4
OLDSMAR FL 34667 OLDSMAR FL 34677-2503 : i N .
Suite, Apt. #, elc. Suite, Apt. #, elc. S DO NOTWRITEIN THIS SPACE F
City & State City & State 4. FEI Number . Applied For
59-3382577 Not Applicable
Zip = i Country  --- 0 - |-=Zip=~  —e——=—m— |- Counlry— BBt T Slatus Desiag~ " [T 98:7 5 Addiiional
§. Certificate of Status Desired O Foo Rpquired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name .
SGRO, JOHN D Streat Address (P.O. Box Number is Not Acceptable)
1915 DOVER CT : .
OLDSMAR FL 34867 ] -
' City F |. Zip Code

8. 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. i

W
SIGNATURE e 33/25{%) A
Signat pad of printec Wmm agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE-- /

9. This corpor% is eligible wg:nisty its Intangible ?ﬁ?ﬁo&lﬂ{@g;ﬁﬁ *5“3:‘:’6‘ T 10. Election Campaign Financing ' $5.00 May Be

- ; iRt sl e E e S iy
fox ing requiemem and sests lodoso. s ANEHNALT B0 e !!!@@5@%99. 22 TustFudConsouon, . (] Addedto Fees
i {avsicrcek palabis 1S Depiriment ol Stte Y

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIRLE D 7 Delete THLE : ' [Ochenge [0 Addition |
NAME SGRO, JOHN D NAME N
stReet a0oRess | 1915 DOVER CT STREEY ADDRESS j :
ClY-8T-2ip OLDSMAH FL 34667 CITY-ST-2IP - . .
TIFLE 1] [ pelete THLE ] < [JChange [ Addition | =
HAME SGRO, LISA K ‘ NAME | -
STREET ADDRESS VER STREET ADDRESS
omy-sr-ze~ - ). 1915 DOVER CT - — ‘ Lomv-srze- . o} T O ] e Sy P S S ot

- ‘OLDSMAR.FI:S%GT— i o v el - - T e —DB .-ﬂg:i IG;} Dli'"i.‘*n‘“u ‘E‘ii“:—_ el

. i I B K ] o

ot - O Detete TITLE R e
me — Are 5000 o Siail
STREET ADDRESS STREET ADDRESS
ciTy-sT-2Ip CITY-§7-7IP :
TIRLE ] pelete L o O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP .
THLE O Detete - I TME : Jcwnge [ Addition
NAME _ NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2iP
TITLE O pelete TTLE
NAME _ ‘ ) NAME
STREET ADDAESS A STREET ADDRESS
CTY-5T-2IP o ] omv-stze )

/
; f 7" -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | iunﬁér—eér/my that thé information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an aofficer or director
of the corporation or the receiver of trustee empowered to 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 gdd wi sthgr like empowerad.

SRR E 3ot £13-355 Losls

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Phona # .

SIGNATURE:



