FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

— ecretary of State
P E?ngN‘;JmIZA ENT#  P98000066609 04-07-2003 90218 019 ***150.00
S & G ASSCCIATES, INC.
Principal Place of Business Mailing Address
TH VILLAGE BLVD 7M1 VILLAGE BLVD i
SUITE 201 SUITE 201 -
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
: - [ ARV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0854612 Not Applicable
ae ~| Country T | dipe e e ] Couny e e 5. “Certificate of Status Desired = ~[J~"~ $8.75. Additionat~—
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KUX’ RICHARD W ; Street Address {P.O. Box Number is Not Acceptable)
19835 STATE RD7
SUITE 42 k&t
BOCA RATON FL 33498 City FL | Zpcoce

8.*The above narmed 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.

SYENATURE

Signatura, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
A FILE NOV;’[:!!S_F;EE |ﬁ1$150é20 00 9. Election Campaign Financing $5.00 may Be
fter May 1, 200 . ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Delete TILE [ change [ Addition
HAME SHARPE, WILLIAM S JR. NAME
swReeT ancress | 12370 PLEASANT GREEN WAY STREET ADDRESS
ore-star | BOYNTON BEACH FL 33437 CNY-§T-7P
TILE v [ pelete TITLE [Jchange [ Addition
NAME GIORGEVSKA, DANIELA NAME
streeT ACDRESS | 12370 PLEASANT GREEN WAY STREET ADDRESS
omv-st-2r- - < BOYNTON-BEACH FL 33437 - B e -
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T {7 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE []Change  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-§7-2P CITY-ST-2IP

12. | hereby certify tharthe 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 directar
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

TS

.c%( E REQUIRET Arar 5 S
SIGNATURmrMED AME OF SIGNING OFFICER OR DIRE;TUR A

Dayiirme Phone #

AV 9l0vr8e0

CR2E034 (10/02)



