T —— g FILED

2002 UNIFORM BUSINESS REPORT_(UPB) Sgl()ecretary of State

P ,g?N?mEAENT # NO1000000334 ' / 07-10-2002 90196 006 ****§1 .25
SIGMA GAMMA ALUMN! CORPORATION /

Principal Place of Business Malling Address

15849 GLEN WILLOW LANE 15843 GLEN WILLOW LANE

WELUNGTON FL 33414 WELLINGTON FL 33414 _

2. Principal Place of Business 3. Mailing Address —
Suite, Apl. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymbaer Applied For

c‘:\f— W+ 59 8 Not Applicable

Zip Couniry Zip Country s, Csrtifica‘t?_ _o_f Slatus Desireg ng;ﬁizg‘ﬁgﬂ_—-—

7. Name and Address of New Registared Agent
e by ™

6. Name and Addrese of Current Rogletered Agent -

Narne

RABIN, ADAM T Sireat Adaress (P.0. Box Number is Not Acceptabie)
4159 N. HAVERHILL ROAD, #1309 51‘5_8% (S\ca Oy \iOuJ | YT
WEST PALM BEACH FL 33417 - __
! . 'p Code
WeW.ngho FL ==

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE Yq—z‘//" ‘Tt «lo >

Signata, typad ar‘;'ima-d nams of regisred apent arxi tille i pppicobie. (NOTE: Regittarsc Agent EQrature raquired when reinsiating) DATE
- After September 13, 2002, 8. Election Campaign Financing $5.00 may 86 Make Check Payable to
min. will be $236.25. Trust Fund Gonlribution, O Addedto Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me . (PD 3 Delete mLE [ Change  [J Addition
wee | RABIN, ADAM T e Ads 1. Rsbin , 0
STREET ADDRESS | 4159 N. HAVERHILL ROAD, #1309 smeeTanoess | | 5 AT Glen Wikluw Larne
crv-st-2 | WEST PALM BEACH FL 33417 oory-57-71 (N eNigedrne, E1 - BBYIY
L]
me SD O vetete TLE Teravnan- Wax , 50 Clchange [ Adotion
|k, JONATHAN s | €19 158 Glave Willo b _
sreeT aooaess:| 4159 N. HAVERHILL ROAD, #1308 STETAIDRESS | L LU WL P
ov-st.2¢_ | WEST, PALM.BEACH. FL. 33417 == Regryegrgp— [~ WEWTR WITFC 3344
R | . T3 Delete TinE ) O crange 3 Addition

RAME SHAPIRO, SCOTT NAME
sTReeT ADDRESS | 4159 N. HAVERHILL ROAD, #1309 STREET ADDRESS
cm-s1-22 | WEST PALM BEACH FL 33417 -T2
TRE [ Delete TIME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Chy-8T-2» CITy-$1-2P
TIE O Delete TME [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
NnE O oekte mE O Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby contify that the information suppliad with this fillng does nat qualily for the examption stated in Sectian 119,0?#3)6). Florida Statutes. | further certify that tha information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar directar

of the corparation of the receiver or trustes empowared to exacuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on en attachment with an address. with all other like empowered.

s |itloa st gy
SIGNATURE: ___ SIGNATYIZ=-ZEQUIR W_'—T, 03~ SEI¢37-~Hop
mmwnven&mnmumummmotmnaoﬂ Daw Daytime Phong ¥

CR2E037 {4/02)

30,2002 8:00 am



