2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SAGIR, INC.

G40071

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90117 032 ***150.00

Principal Place of Business Mailing Address

% CONSTANTINE J. RIGAS
4031 GULF SHORE BLVD.. PHIE
NAPLES FL 34103

Us

NAPLES FL 34102
us

% CONSTANTINE J. RIGAS
4031 GULF SHORE BLVD.. PHIE

2. Principal Place of Businass 3. Mailing Address

IS ON R EGTBAI

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2294864 Not Applicable
Zi ntr Zi ountr . L . = i
P - _E}clu v L - Countty 5. Cettificate of Status Desired il $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGAS‘ CONSTAN."NE J Street Address (P.Q. Box Number is Not Acceptable)
4031 GULF SHORE BL PH 1E
NAPLES FL 34103
City FL Zip Code
8. The above named emlty subm|ls this slatemenl Ior the purDOSe of changlng its reglslered offlce or I'E‘gLS(&I’Bd agenl of. bolh, in- Ihe Slale of Flonda e ;, "j SN P
- e A
:,* . . Kol ; . ® . . by - \.;i - N ¥
SIGNATURE : . : L e e o " A
Signature, lyped or prirted name of registered agent and title it applicable, (NQTE: Registerad Agent signature required when reinstating) DATE
. e N . n
9. This corporation is ligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
1 (See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS[CHANGES TO OFFICERS AND GIRECTORS IN 11

nr&.; PD O pelete TTLE B# Change (] Addition
NAME RIGAS, CONSTANTINE J NAME w Rreps, Tor .

sTreeT aopRess | 4031 GULF SHORE BL PH 1E STEETADRESS | /o 2 Zp uf S 7TERC .

CITY-ST- 2P NAPLES FL CITY-ST-2IP LT A 4 </ ;/ /o FSo

TITLE SD ] pelete TILE <D B3 Change [ Addition
e RIGAS, RHEBA V e R GAS « BWegh v o

stert 0oress | 4031 GULF SHORE BL PH 1E SIS | A OBy e FSonS BelD  FCHE
CITY-ST-2IP NAPLES FL CITY-S1-2IP /U/‘Paé'g 2. 3.7[/ oF

TITLE VD 7 Delete T VD P _Dotege ] Additon
NAME NAME CoJS T 4 =,

STREET ADDRESS ?;Gégéélg:ﬂtcmna STREET ADDRESS 792(.;;63{’!.5 e FLEORIE /3 i, PH 1E
CITY-$T-21P [THACA NY CITY-87-ZIP ,,_/J4 p‘_t__( F. Bk T

TITLE D O Delete TILE [3& Change ﬁ.Additinn
NAME RIGA?’E?JHEAEILOQIT.ER NAME R( GAS, Caks j TOPH R,

STREET ADDRESS | 132 1 STREET ADDRESS ‘

orv-s-zh | WELLSVILLE NY 14895 S 22 2{’ é?/‘f; ;S 7; 20 a8 Lol

e ’ O teleta TITLE s 7 Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE {7 Change  [C] Addition
NANE - NAME . - .

STREET ADDRESS STREET ADORESS T

CIFY-§T-2p CIvY-5T-21p

13. | hereby certify that the information supplied with this filing does net gualify for the exemption staled in Section 418.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, wnh all gther like empowered.

sl ?‘W !} IE

changed, or on an attach

SIGNATURE:

UL EY

<

J//.z for FY-£4T- 3]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR '

Daytima Phone #

\I

:

AV

CR2E034 (9/01)



