2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Mar 31,2003 8:00 am

DOCUMENT # M97541 Secretary of State
1. Entity Name \ 03-31-2003 90161 031 ***158.75
SNG, INC.

Principal Place of Business Mailing Address

1020 N. WASHINGTON BLVD. 1450 BERN CREEKLOOP

SARASOTA FL 34237 SARASOTA FL 34240

S AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
T City& State™ *T T e T T e T Clty&State“”—"“"' TOUT T T T T T, FEINumber e T T U [Apptied For T
65'0070469 R Not Applicable

Zi Zi Count ! iti
P Country P ountry 5. Certificate of Status Desired d ?ese.;?q l.:::l:(ljnonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

: GAVR"JS' STY 0S Street Address {P.O. Box Number is Not Acceptable)
- 1020 N. WASHINGTON BLVD.

SARASOTA FL 34236

T - ' City ‘ FL Zip Code

8. The anove narried entity subniits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhgatuons of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature roquirsd wh§|1 reinstating) DATE
FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State
10. - * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE (2] O Delete TiTLE [ Change [ Addition
HAME GAVRILIS, STYi.IANOS NAME ‘
sreet aporess | 1020 N, WASHINGTON BLVD. STREET ADDRESS
crv-st-ze | SARASOTA FL CITY-ST-ZIP
TMMLE STD [ Delete THLE [Ochange [ Acditien
NAME GAVRILIS, NANCY M. NAME
“ETREE ADDRESS | 1020 N7 WASHINGTON BLYD =" = = w0 T RGBT ADDRESS | [~ i it = o = L om0 o -
cry-st-z2r - | SARASOTA FL GITY-ST-2IP ‘
TITLE O Delete TITLE ' O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP '
TITLE ] pelete TILE : ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE O Delets TITLE i [ change [ Additicn
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

changed, or on an attachment n ﬁ] r.i;idress ulh‘al\ e A fﬁnpﬂfged
S0 3/29] 03 @4:)379 5197

@'gm \EZE a ’}']{[Q g

SIGNATURE m{:wpsn OR PHIN’TFD’IAME OF SIGNING OFFICER cn DIRECTOR Dala Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)



