<

2600 'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H37151 Jan 14, 2000 8:00 am
. Entity Name S
ecretary of State
SGM ENTERPRISES, INC.
01-14-2000 90017 042 ***158.75
Principal Place of Business Mailing Address
321 N HWY 17-82 321 N HWY 17-82
LONGWOOD FL 32750 LONGWOOD FL 32750-4403
9
C0003059
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2479829 Not Applicakle
Zip Country Zip L ) ] (-Zounfry-' . . 5. Certiticate of.Status Desired -@«/‘* gi’ggd,ﬁfﬂﬁmal
6. Name and Add;éés 61‘ Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Anvesapus G . P
PAI, GOPAL K. Street Address (P.O. Box Number is Not Acceplable)
321 N HWY 17-82
LONGWOOD FL 32750 32 N- Hiway 17-92
: Cit Zip Code
" onruawaoﬁ FL 22750
8. The above rir? entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ "] 4 - Vo ¢/ 7 / 2 oo
%nature, typed of printed name of registered agent ﬂ:l litke If applicabla. {NOTE' Registerad Agent signature required when reinstating) / DATE /
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:tt‘lgSn%ag’ Oaf:?brlggn:ncmg 0O fc%e?j?o n:_?é: e
{See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP melete
NAME PAl, GOPAL K.

STREET ADDRESS | 321 N HWY 17-92

CrTy-S7-21P LONGWOOD FL

TITLE [ Change [ Acdition
NAME -

STREET ADDRESS
CITY-ST-2IP

THLE —I-D— O Delete TILE [ Change [ Addition
NAME PAl, ANURADHA G. NAME

STREET ADDRESS | 321 N HWY 17-82 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-7IP 7
MLE e - e e — = . - Boelete -~~~ e - w o T TR TS "M ohange [ Addition |
MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7iP CITY-8T-2P

TITLE | [ Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

mE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 corporation or the receiger or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey)f with an address, with all other like empowegrad.

R AR T A TN iGats e
SIGNATURE: ML g ; 4 L .ofJﬂu:D // ? /oz.ooo
v SIGNATURE AND TYPED OR PRINTED NAME# SIGNING OFFICER OR DIRECTOR ?ﬁle / Daytma Phone #

e e

AR T

|



