2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # 399230

1. Entity Name

SGAMAR, INC.

] Apr 09, 2001 8:00 am
Mo S ecretary of State

04-09-2001 90028 037 ***150.00

Principal Place of Business

62304 WEST INDIANTOWN RD.
JUPITER FL 33458

Mailing Address

C/O KENNETH GILLESPIE
13205 US 1 STE 502
JUNO BEACH FL 33408

S

2. Principal Place of Business

820 Y/ W/LE)/ il
gz oen v, IMIIIIIHIIRIR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ciy& 5 szs
ity & State City & State ~- 4. FE| Number Applied For
&j!(}p/ féﬂ FL 59-1385783 ) Not Applicable
Zp Country 19, 545 i’ Cﬁ""”s A. 5. Certificate of Status Desired ] ?ese-g; Additional
6. Name and Ad&ress of Current Registered Agent . 7. Name and Address of New Registered Agent —
B - - ES T F Namé’/’( ﬁM' ’ ) ) - ’ N
GILLESPIE’ KENNETH Street Agd| :gs(/ Bo: 4 berfg Not Acceplabye}
TS USHNY DIV, HEPBecr By, S7&. 20
JUNO BEACH FL 33408

8. The above named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /@f M

Tiprer FL[3%%ss

Sign!tuitfgd or printed nama of r’gistered agent and title if applicable. (NOTE: Registered Agent signalure required when rgingtating) DATE

8. This corporation is eligibla o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(3ee criteria on back) (] Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIE PD O Detee T v-OoM - Clchenge [ Addition |
NAME MARCHESANI, JEAN NAME MARCHESA Vi Dom ivie o =]
sTReeT Anoaess | 2403 N WALLEN DR seeraooness | ] FI I N WAL L EN DR 5’7
onv-51-2p | LAKE PARK FL 33410 . CITY-ST-ZIP LAKE PRRK FlL 33470 Lﬁ
TITLE TDM %Delete F TITLE O Change [ Addition 5
NAME MARCHESANI, JOSEPH M : HAME
sreet anoress | 407 LAKEWOOD CR., #5-C STREET ADDRESS -
CITY-ST-2IF LAKE PARK FL 33458 CITY-5T-21P
ME | oo o o ey, oo Delete._ R ME . L L o e - OChange. [Addition | _
wMe | ' o NAME ~
STREET AGDRESS STREET ADDRESS —
CITY - §T-21P CIFY-§T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O petete THTLE ) [JChange ] Addition
NAME NAME e R
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CITY-S5T-7IP
TITLE 1 Delete TITLE [Jchange [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-71P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an attachmegn; g’txvd%ﬁsa w%al! {}%168"7 fEDo e;ied” /

SIGNATURE: %

Y/0/0/ E6/-74 -9/?/1

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ke [/ Daytime Phone #

————
g a



