FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P02000032330 Secretary of State

1. Entity Name 02-13- ook e
SERGO INTERNATIONAL, INC. 13-2003 90234 032 **#130.00

Principal Place of Business Mailing Address

-43-SEMINOLE-STREET

~SFART-F—349%— —~SFOART-F-04004

Z Principal Place of Business 3. Wailng Address “ll"ll”“ |||!”|I|“I||III“| Ilm “’llll“l““l IH'”N" |||”I|I

2825 N E rbdro Lok DF.

Sulte Apt. ¢, o Suite Apt # ele. W ‘ )Q/ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number FE A Apphied For
Setoer  Perest  FL O|-0620038 Not Applcabie
Zip Country Zip Country . . $8'75 Additional
3 ,/?5 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
’ Name
. ACEMAN-ROY-W Bera Seesso
’ Street Address (P.O. Box Number is Not Accegable)
43 SEMINOLE STREET 22 NE Do Rrver P2

C%ﬂ)ﬁ e 2 FL Zi 90’055_7

8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and éccept

" : Hielgbligaprs Oyegistered agent.
y HF-/O0-3

SIGNATUR
ignature, Lyped or printegf gare of registered {NOTE: Registered Agent signature required when reinstaling} DATE
" FiLE NOW! FEE 1S $150.00 . o
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe?. will be $550.00 Trust Fund Contribution. O  Addedto Fess
Make Check Payable te Florida Department of State
10. ) = OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P /E’ Delete e [J Change [ Addition
NAME SERGO, RALPH NAME
simeet ooress | 43 SEMINOLE STREET STREET ADDRESS
crv-si-ze | STUART FL 34994 CITY-5T-ZP
TME D4 ScRGD e = 0o TILE [J Change [ Additian
o Sgos NE  TAD s Baves— PE-L e
STREET ADORESS STREET ADDRESS
oTy-5T-2P W) et ‘é}z?q%,_ Er . 297 3—7 CITY-ST-2IP
TITLE N A _ U Detete_ TITLE 1 - . e el [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] pelste TITLE ] Change (] Addition
KAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP _'

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeny®iy an address, with aff oigr like empowered,

SIGNATURE: ‘ ’er )= QUIRED o R P

SIGNATURE AND TYPED CyPHINTED NAV)F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E034 {(10/02)



