FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # - F00000004681 Y o iate

1. Entity Name
S&G INTERIORS INC. 04-25-2003 90688 002 *****8 75

?

Principal Place of Business Mailing Address
4240 BELL BLVD.. STE. €01 4031 GULF SHORE BLVD . NO.
BAYSIDE NY 11361-2861 84
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1 1-2809070 P Not Applicable
Zip Couniry Zip Country « . $8.75 Additional
5. Certificate of Status Dasired B/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
- = - SR = MName. . = : = - - =
CUL'ANOS' CONSTANTINE Street Address (P.O. Box Number is Not Acceptable)
4031 GULF SHORE BLVD. NO.
NAPLES FL 34103
v City FL [ ZrCode

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
thet obligations of registered agent.

SIGNATURE
'.'- Signature, typed or printed name of regisiarsd agent and title if applicabla. . {NOTE: Registerad Agant signature raquired when rainstating) DATE
™ FILE NOWIN FEE IS $150.00 | '
. N 9. Election Campaign Financi
After May 1, 2003 Fee wil be $550.00 e e oanena o 35,00 ey oo
Make é:hec:k Payable to Florida Department of State - '
10. QFFCERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me " PT O Deleta TIMLE [(Ichange [ Additicn
NAME CULIANOS, CONSTANTINE .
sTReer ADORESS | 4031 GULF SHORE BLVD. NO. STREET ADDAESS
orr-st-ze | NAPLES FL 34103 ) CITY-ST-7IP
Tine Vs , O elste Y TLE O Change [ Addition
- 3
HAME CULIANOS, SHARON E B
STREET ADDRESS” | 4031 GULF SHORE BLVD. NO. L STREET ADDRESS
om-st-z0 - INAPLES FL 34103 CITY-ST-7IP
| mme ) o - O pelete e - _ . - O change [ Addition |
NAME - ) T NAME - = n T T T -
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P o CITY-ST-21P
TILE [ Delete TITLE [Jchange [l Addition
NAME NAME ’
STREET ADORESS ’ STREET AGDRESS
CITY-ST-2ZIP ) CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P . CITY-ST-2IP
TITLE [ pajete TTLE [ Change  [7] Addition
NAME ' NAME
STREET ADORESS \ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. ) hereby 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 angeccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar clirector
of the corporation or the receiver or tiustee empoweregrfto Bxecute 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 attaghignent with gh addrgaew{th #| -’i elylikp empowered.

-

T o/ (557297 s T y 13| 4
SIGNATURE: ,11,44 PR (g Tine [\ 1ahdS 4 77/03 (14 £62-32,

SIGNATURE AND TYPED OPF-FRINTED NA UF SIGNING OFFICER OR DIRECTOR Date Daytimy#Phone #

L .Y -

CR2E034 (10/02)




