FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000089346 Secretary of State
02-21-2003 90208 007 ***150.00

1. Entity Name
SELECT GRQUP ENTERPRISES, INC.

Principal Place of Business Mailing Address
3517 MAJOGANY WAY 3517 MAJOGANY WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

NN

2. Principal Place of Business 3. Mailing Address
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‘ 6. Name and Address of Current Registered Agent=ce—- — - . ~ = | ... _ 7. Name and Address of New Registered Agent _
Name

Street Address (P.O. Sox Number is Not Acceptable)

SANDERS, ANDREA
3517 MAHOGANY WAY
CORAL SPRINGS FL 33065

City FL Zip Code

s

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.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW!I! FEE IS $150.00 )
N 9. Election C ign Fi cin
Ater My 1,203 Foo i be 55500 e s $5.00 Moy

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE [J Change ] Addition __8_

HAME SANDERS, ANDREA D NAME g

STREET ADDRESS | 3517 MAJOGANY WAY STREET ADDRESS 3

crv-st-20 - |CORAL SPRINGS FL 33065 CITY-ST-ZP a
o

TITLE [ Delete TITLE [J Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE - [ Delete TITLE . , o [ Changa [ Addition

NAME “NAME Tos T T L

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (1 Delete TILE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ACDRESS

CHY-ST-7IP CITY-ST-21P

TiTLE ’ O Delete TTLE (7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-7IP

TLE [ Delete TILE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-ZiP

12. | herepy certify lhal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida $Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

sionarure:_(GrelemingdoromlEn. . 0lalos 9t acrss

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phang #

~




