e FILED
2003 FOR PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S f Stat
DOCUMENT # M70649 - ecretary of State
01-22-2003 90159 023 ***150.00

1. Entity Name
S.R.G. ENTERPRISES INC.

Principal Place of Businass Mailing Address
P.O. BOX NO 758688 990 CAPE MARCO DRIVE
CORAL SPRINGS FL 33075 MERIDIA 707

i AN AT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HEHé IF MAKING CHANGES
City & State City & State 4. FE{ Number 5 ms Applied For
6 5520 Not Applicable |
i Counl Zi Coun it
P oumiry P iy 5. Certificate of Slatus Desired | gg;ggq ‘ﬁ?:d't'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GnTo’ RON—ALD = o o T S Streot Add JRO-BoxMNumber. isi\J;t'Accaptablc)“ e -
990 CAPE MARCO DRIVE _
MERIDIA 707
MARCO ISLAND FL 34145 oy FL ] 25 Cade

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. | am fammar with, and accepl
the obligaticns of registerec agent.

SIGNATURE :
Signature, typed or primed name of registered agent and title il applicable. (NOTE: Registered Agent signaturé !euuired when reinstating) DATE
FILE NOW!N! FEE iS $150.00 ) N
X 9, Eleclion C aign Financ
At oy 1,2003 Fo wil be $550.00 GoctinCasign Prancng - $5.00 wy e
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
MLE FTD O] Delete | B [ changs [ Addition’
NAME GITTO, RONALD NAME
smaier acokess | P.O. BOX 758688 N/A STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL. 33075 , CITY-ST-2P
TLE vsD Mg}e(e TMLE O chenge [ Addition
NAME GITTO, CINDY NAME
staeet anoress | P.O.L BOX 758688 N/A ‘ STREET ADDRESS
cv-st-ze | CORAL SPRINGS FL 33075 oIy - §1-21P
TITLE -I- [ Dslete TITLE O change [} Addition
NAME NAME ’
STREET ADDRESS | - o R et T STREETADDRESS™|™ = ~-—= =™ -7 "= =7 =t el e
GiTY-57-2iP CITY-5T-2P '
TIILE ] O Delete TITLE (] Change [ Addition
NAME NAME ‘ .
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P .
me ! O Dete TILE O change 7 Addition |
NAME NAME oo
STAEET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP ‘ CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this report ar 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
af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: SU@&’ZAT@M@ QUIRED /// é/@ =2 PY) 442~ $€22
SIGNATURE ANDTYPED RIBI_% [AME'OF SIGNING QFFICER QR DIRECTOR Date Daytime Phong #

“AV. BBEFKS0.

CR2E034 (10/02) .



