2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L77235 FILED
1. Eny Name | Mar 17, 2000 8:00 am
SGS SALES, INC. Secretary of State
03-17-2000 90016 019 ***150.00
Principal Place of Businass Mailing Address
1673 ARABIAN LANE 1673 ARABIAN LANE
PALM HARBOR FL 34585 PALM HARBOR FL 34685-3342
us us
F + e IR BRI AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3012439 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlEGAL' SANDY Street Address (PO, Box Number is Not Acceptable)
1673 ARABIAN LANE
PALM HARBOR FL 34685
City FL Zip Code

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.

zﬁg/a’ Jorerd

CR2E034 (9/99)

SIGNATURE
quired when renstating) ATE /
oo wasanenns socmdnso " | AtorMAY 1, 2000 Foa wil be 55000 | 1® EECIEn Campaion nancng - $5,00 way o
g TE : ’ - Trust Fund Coniribution. ] Added to Fees
(See criteria on back) (l Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE (1 Change  [] Addition
NAME SIEGAL, SANDY NAME
stReeT aobress | 1673 ARABIAN LANE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL CITY-ST-2IP
TITLE O Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE O Detete TILE ] Change [ Aodition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment ,v\gzh an address, with all other like empowered.

SIGNATURE: JQ«J& /g IRy AR 3/3/277 735/ T
SIGNATURE AND Tvp;ydn FRINTED NAME OF SIGNING DFFICER DR DIRECTOR 77 ==/ Date Deyume Phone #

v



