2001 UNIFORM BUSINESS REPORT (UBR) FILED

n Apr 06, 2001 8:00 am
DOCUMENT #MI7541 ecretary of State

SNG, INC. 04-06-2001 90036 036 ***158.75
Principal Place of Business Mailing Address
1020 N. WASHINGTON BLYD. 1450 BERN CREEKLOOP
SARASOTA FL 34237 SARASOTA FL 34240

us o us 819215

2. Principal Place of Business 3. Malling Address ““'I"H" (ll ||“ |“| ”l " ” "l“‘mm{“m

Suile, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0070469 Applied For
/ Not Appiicable
Zi Count . Zi Counts . iti
© oumry P el 5. Cortficatc of Staws Desies ] $8-75 Additonal
B . o i Fee Required _
T = 7 " 6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
GAVRILIS, STYLIANOS -
Street Address (P.O. Box Number is Not Acceptable)
1020 N. WASHINGTON BLVD. ¢
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the gurpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) L .
. - 10. Election Campaign Financing $5.00 may Bo
Tax fllll"!g r.equnremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O Addad fo Fees
{See criteria on back) (N} Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TME PD [ Dalete TmE [ Change [ Addition
NAME GAVRILIS, STYLIANOS HAME
streeT ApRESS | 1020 N. WASHINGTON BLVD. STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2P
TITLE STD O oelete T [ Change [ Adction
NAME GAVRILIS, NANCY M. NAME
STREET ADDRESS | 1020 N. WASHINGTON BLVD. STREET ADDRESS
CITY-5T-2P SARASOTA FL CITY-5T-2IP
e N T T o T Oboeee  f e | G T T TR TS M change T Additian [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-ZIP
MLE , {7 Detete TNE O Change [ Addition
NAME . . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
Tme 7 netete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental repert 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 ihe receiver or trustee empowered 1o 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 at‘lachmerlmllwitnh ;121 él:;dre,ss‘, wi%o&hg l.i"zﬁgnpowered.
SIGNATURES 0412y Zonr. Loatlid '—%\H\ o1 @) 3718-5122

.
SIGNATURE rln TYPED OR PRIWHE OF SIGNING OFFICER OR DIRECTOR UNTY oate Daybmo Phane #
T

0415155

CR2E034 (10/00)

[
i



