FILED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

2
2002 UNIFORM BUSINESS REPORT (UBR) S§p 09, 2002 8:00 am ;
[ +]
DOCUMENT #  P98000066609 / ecretary of State
1. Entlty Nama 09-09-2002 90014 042 ***550.00 2
S & G ASSQOCIATES, INC.
Principal Place of Business Mailing Address LU L uwww s
771 VILLAGE BLVD 711 VILLAGE BLVD
SUITE 201 SUITE 201
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
e e e .. _ R _ - 65.0854612 -=|= {Not Applicabfe
- = »
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUX' RICHARD W Streel Address (P.C. Box Number is Not Accepiable)
. 19835 STATERD 7
SUITE 42
BOCA RATON FL 33498 Chy FL | 7o Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 . on Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fes will be §750.00 | ' - ooror Campagn Fnancing O fi,g{o",ﬂgfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [J Delete TITLE [ Change ] Aadition g_
HAME SHARPE, WILLIAM S JR. NAME z
street anoRess | 12370 PLEASANT GREEN WAY STREET ADORESS 3
omrv-st-z¢ | BOYNTON BEACH FL 33437 CITY-ST-2IP w
; et
TITLE v [ Delete ME [J Ghange [ Addition | G
NAME GIORGEVSKA, DANIELA NAMEE
STREETADDRESS | _12370.PLEASANT-GREEN-WAY- — _ STREET ADDRESS B .- - - -
cm-st-2p | BOYNTON BEACH FL 33437 OTY-57-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ) [ Detete TITLE [ Change T Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITy-sT-21P CITY-ST-2IP ;
TITLE [ elete TIMLE [ Change [ Acdition i
NAME NAME '
STREET ADDAESS STREET ADDRESS i
CITY-ST-2IP CITY-$T-2IP i

an officer ar director
Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
gport as required oy Chapter 607, Florida Statutes; and that my name appears/

of the corporation or the receiver or trustee empowered to execute this
changed, or on an atlachmen with ap address, with all other like powered,

SIGNATURE: AR PEQLIBED 4174;55»/#/% ?é Gz SC/-L8Y/28;

(RE OF SIGNING OFFICER OR DIRECTOR L Date Navting Plone &

S..J




