2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M97541

1. Entity Name

SNG, INC.

Principal Place of Business

1020 N. WASHINGTON BLVD.
SARASQTA FL 34237

us us

Mailing Address

4366 MEADOWLAND CIR
SARASOTA FL 342331302

3. Mailing A

/450

2. Principal Place of Business

ddress

BErN GQEEK Loop)

Suite, Apt. #, stc.

sliite, Apt. #, etc.

—

I

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90150 024 ***158.75

ML ERRTRADRERR

DO NOT WRITE IN THIS SPACE

City & State City & State F’ 4. FEINumber  oE 0A70460 Applied For
SRRAsatn , A Not Applicacle
Zip Country Zip Cpynitry " . $8 75-Additional
' . — . -
3 %40 AR STE 5. Certficate of Status Desired [2( Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVFﬂUS, STYUANOS Street Address (P.C. Box Number is Not Acceptable)
1020 N. WASHINGTON BLVD.
SARASOTA FL 34238
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.
SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on hack)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

7. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE PD O peleta TITLE O change [ Addition S
NAME GAVRILIS, STYLIANOS NAME 24
streeT aoress | 1020 N. WASHINGTON BLVD. STREET ADDRESS §
CITY- §T-71P SARASOTA FL CITY-5T-71P o
TITLE STD 1 Delete TITLE [J change  [] Addition %
NAME GAVRILIS, NANCY M. NAME

sreer anokess | 1020 N. WASHINGTON BLVD. STREET ADDRESS

CITY-$T-2IP SARASOTA FL ~ CITY-§T-21P . e T
TITLE ST O pelee ™ e - N - - [-change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-2IP

TILE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CIvY-51-2p

TLE (2 Delete THTLE ) Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
er or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and thgt my name appears in Block 11 or Block 12 if

indicated on this report or sup|
of the corporation or the regei
changed, or an an att

ith an acddr it

1

| other lik

e empowered.

SIGNATURE: \“, D32 L5k ’%’MANENR M Gavei L s

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER GR DIRECTOR

7! 1foo é’w) 978-5198

Daﬂma Phaone #




