FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # P00000081261 Secretary of State
1. Entity Name 01-24-2003 90117 024 ***150.00
SGN INDUSTRIES, INC.
Principal Place of Busingss Mailing Address
134 NE 1ST AVE 134 NE 1ST AVE
HALLANDALE FL 33009 HALLANDALE FL 33009 .
Suite, Apt. #, etc, Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— - —— : e At 657’1039143‘—' 1= [Not Applicable™
e Country 2P Country 5. Cerlificale of Status Desired O §8'75 Additional
2¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARVIN' EVANS E Street Address (P.O. Box Number is Not Acceptable)
3908 NE 22 AVE #8N
FORT LAUDERDALE FL 33308
. City FL 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. | am familiar with, and accept
- the obligations of registered agent.

q
SIGNATURE
Signatura, typed or printed name cf registered agent and titie il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1I! FEE IS $150.00
X 9, ElectionC ign Fi i
Aftr May 1,2003 Foo will be $550.00 Geclon CoppanEransng - $5,00 ey eo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' [ oelste TITLE [ cChange [ Addition
NAME EVANS, DARVIN E HAME
streeT aporess | 3908 NE 22 AVE #8N - I STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME ‘ : NAME
SRESTADDRESS | e s} STREETADDRESS | . e - om g emeemrm .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O3 celete TITLE Tl change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-8T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajreport is trge and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogtru
changed, or on an aitachment withf an

g empoyered to execute this report as required by Chapter 807, Flarida Statdtes; and that my name appears in Block 10 or Block 11 if
dress, yhith all otherdi mpawered. ﬁ/'
510y ZOQUIRED 20D #5450 A
SIGNATURE: /!)s B QUIRED / 4
y L4 / Daty L

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

——t

CR2E034 (10/02)



