FILED
2003 FOR PROFIT CORPORATION Jul 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G40071 Secretary of State
07-14-2003 90346 027 ***550.00

1. Entity Name

SAGIR, INC.

AY 8819010

Principal Place of Business 7~ 77077 7T Malling Address™ TRt T T T o ) e
% GCONSTANTINE J. RIGAS e emee e Tl T CONSTANTINE J, RIGAS‘ e o aaiaia T
4031 GULF SHORE BLVD.. PHIE 4031 GULF SHORE BLVD.. PHIE
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Business 3. Maitir}g Address
Site, Apt. #, 8ic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592294864 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M 22';:‘; lﬁrcg;itional
6.~ Name and Address of Current Registerad Agent - - 7. Name and Address'of New Registered Agent.- -
Name
RIGAS, CONSTANTINE J ) Street Address (P.O. Box Number is Not Acceptable)
4031 GULF SHORE BL PH 1E
NAPLES FL 341
~ City FL Zip Code

SIGNATURE : :
. ‘ ' Sugnalure 1yped or pﬁn’iad name 01 registered agent and title if applicable, {NOTE: Registerad Agent signatire requirad when reinstating) DATE
o A 5 ey ,.,3r . -

"+ FiLE NOW'"» .Egijs $55000 .

Altar 5 ﬁtembpr i0, 2003 e will Be 5750.00°
Makemﬁe ngable to Floﬂda Departmem of State

R e

.7

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

0.5 ‘}n-:’,, " OFFICERS AND DIRECTORS —
| e+ [PD - - [ Delate O-Cenge (] Addition | S
ne <. |'RIGAS, JOHN C NAME =
sTReeT ADORESS | 18 BEECHNUT. TERR STREET ADORESS §
cry-st-ze - | [THACA NY 14850 CITY-8T-7IP d
TITLE SD el mlete TILE [J Changz [ Addition E:)
NAME RIGAS, RHEBA V NAME
STREET ADDRESS | 4031 GULF SHORE BL PH 1E " STREET ADDRESS
CITY-§T-21P NAPLES FL 34103 CITY-5T-27P
BT B 1 R T O oelske N R R T - =+ JChange [ Addition
WAME RIGAS, CONSTANTINE | NAME
STREET ADORESS | 4031 GULFSHORE BLVD PH 1E STREET ADDRESS
CITY-ST-2I NAPLES FL 34103 CITY-ST-ZIP
e D 75"y TILE Ol Change [ Addition
NAME RIGAS, CHRISTOPHER NAME
sTreer ApDRESS | 132 N MAIN STREET STREET ADCRESS
GITY-S7-2IP WELLSVILLE NY 14895 GITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 112.07(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 director
of the corporauon or the receiver or {{Lstes-QMpPoNE ﬁ tahex?ﬁute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

B Bl other like empowere:

E RESIANRED puar ?jég/ag 27

S!G_N?H’A TPt A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L} Ceylime Phona #




