2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 228221

1. Entity Name

S.G.S. HOLDING, INC.

Principal Place of Business

3421 W KENNEDY
9408 ROBERTS ROD.
TAMPA FL 33609
us

Mailing Address

POB 153012
9408 ROBERTS RD.
TAMPA FL 33684

2. Principal Place of Business

us
Address

13% @ou-/v'r/}-f A 61

Suite, Apt. #, etc,

WAL é’ou,vf'yRJ 67

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90047 028 ***150.00

PO AR TR

DO NOT WRITE IN THIS SPACE

Keily fon ALA.| Rellvromw  ALA. | *TV ™ 590881032 e fopioais
Country $8.75 Additional

Zi ~ C y .
3350 29 as.A.

32039 S A.

5. Certificate of Status Desired

m Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T ) NAE 77 o~
SELLERS, SAMUEL SAmael
3421 W. KENNEDY BLVD
TAMPA FL 33609
City [::L . 9
8. The above named entity submits this statement for the purpese of changing ity registered office 1 . _/ '

SAmuel SELL

SIGNATURE

T SelLeRr s

ﬁﬂi g 19\?,*/‘/ ool
TAmeA FL -

7

—&
doe ¥
f?vge

ZEt¢

D 33604280

ERS

o1/29/o1

Signalure, typed or printed name of registered agent and

title if applicabla, ¢

(NOTE: Registered Ag'enl signature required when reinstating)

Late

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on hack)

"

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

nt with an address, witiall other like empowered.

SAmyel Selters

#Z‘?/‘”( 32;;, 2. 847

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS ] | EE2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ld
TITLE P B Gelzte TITEE F PTChange [ Addition
NAVE SELLERS, SAMUEL NAME Sfell RS, SAmu el
STREET ADDRESS | PO BOX 153012 sectaooness [ g 3§ QoUNTi P &7 3 <09
om-s-2P | TAMPA EL 33634 CAY-ST-2P Ke tl, Top A LA,
T 0 Delete e 4 [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
- TIMLE - - O Deleta .- SITLE - [1Change  [J Additien | .. .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
e 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [J Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
oTY-sT-28 CITY-5T-2P
TITLE O pelete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2P CITY-ST-2IP



