FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P96000048395 ecretary of State
1. Entity Name 04-28-2003 90196 041 ***150.00
SGRO ENTERPRISES, INC.
Principai Place of Business Mailing Address
1915 DOVER CT 405 YENIURA DRIVE
OLDSMAR FL 34667 OLDSMAR FL 346774606
Suite, Apt. #, efc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3382577 Not Applicable
Zip Country Zip GCountry 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - . Name .- _ - -
SGRO, JOHN D Stresl Address (P.O. Box Number is Not Acceptable)
. 12 UL u
405 VENIURA DRIVE '
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submilg 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 cbligations o .
SIGNATURE __en?® ?’/g 343’

§ )I(Jre typed or printed name of ra;ered agent and litle it applicable (NOTE: Registered Agent signalurs required when reinstating) 4 DATE d

F"'E NOWH! FEE lsy1 $150.00 9. Election Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 l Trust Fund C;tr?butian. ? ] Add.ed tohili!ésae
Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , [ pelste TITLE O Change [T Addition
HAME SGRO, JOHN D NAME
sweet anpress { 405 VENIURA DRIVE STREET ADGRESS
orv-si-ze | OLDSMAR FL 34667 CITY-ST- 2
TiILE D O pelete TITLE [ Change ] Addition
NAME SGRO, LISAK HAWE
staeer aporess | 405 VENIURA DRIVE STREET ADDRESS
GITY-$T-2IP OLDSMAR FL 34667 CITY-§7-7P
TILE (7] Delete TITLE [J Change [ Addition | ~
NAME . e e e - NAME. . . - - - R S
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-2F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TILE (] Oelete TILE [QChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 71 CITY-ST-2F
TITLE [ velste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-ZIP

12. 1 hereby certify that the information supplied with this filin é; does not quaiify for the exemplion stated in Section 119.07(3)(i), Florica Statuies. i further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my sighature 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 lo execule this reporl as required by Chapter 607, Florida Statules: and thal my name appears ir Biock 70 or Biock 11 if
changed, or on an attachment with an address, wilh goter like empowered,

SIGNATURE: @ E=QUIRED 9/5/ 63 H3-555- cose
D NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

%

CR2E034 {10/02)



