2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M70649 Jan 31, 2001 8:00 am
1. Entity Name
S.R.G. ENTERPRISES INC. Secretary of State
01-31-2001 90287 046 ***150.00
Principal Place of Business Miaillng Address
P.0. BOX NO 758688 P.O. BOX NO 756688
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
— —— T
i 990 CAPE MARCO DRiE
Suite, Apt. #, elc. ,S,uzlleE;.ﬁpé# etDt:.A 7 DO NOT WRITE IN THIS SPACE
! -~ 70
City & State City & State 4. FEI Number 65.0035520 Applied For
MANCO T Sa~d IFLA Not Applicable
Zip Country Zi‘p? ‘{ ! o 5' Co(ij;l; A 5. Certificate of Status Desired O gg'gesqﬁfg;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg -
| FeDUDR WS, PR A e =
1560 NVERSITY DRIVE T LT OO YR
CORAL SPRINGS FL 33071 | MERIDA - FoT _
Afrnco T°SLA-0 FL | %97 us

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.

SIGNATURE 77 1 /m_ ‘/Zo / 208 f

Signatura, typed or printed HW registerad agent and titla it applicable. (NOTE: Registared Agent signature required when reinstating) § oatd
o Tuscovomonssigne oty s o | FLENOW FEE SIS0 | o, gucton oot rreng  $5.00 e 0
91 ‘ ! - Trust Fund Contribution. O  Added to Fees
{See criteria an back) | Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Deteie TITLE [T change ] Addition
NAME GITTO, RONALD NAME
streeT aooress | P.O. BOX 758688 N/A STREET ADDRESS
orv-st-zp | CORAL SPRINGS FL 33075 CITY - 5T-2IP
e V5D O Detete e O Change [ Addition
NAME GITTO, CINDY NAME
seeer aboress | P.O. BOX 758688 N/A STREET ACDRESS
cmv-s1-2p | CORAL SPRINGS FL 33075 CITY-ST-2IP
THLE . , e . O pelete B R [] Change [T Aadition
NAME . "NAME T a )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
MLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-ZIP
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied wilh 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED Of W NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE: __— 77 ¢ ./%" ;/&v/ (200 Gy -2y g2

'

]

CR2E034 (10/00)



