2001 UNIEORM BUSINESS REPORT (UBR) May 151%0%]1) 8:00 am

DOCUMENT # PO0000011851 Secretary of State

1. Entity Name
05-16-2001 90217 015 ***150.00

SGL & ASSOCIATES, INC.

Principal Place of Business Mailing Address
£50¢ NORTH MILITARY TRAUL. UNIT 1903 6503 NORTH MILITARY TRAUL. UNIT 1503 tvvo Ut
BOCA RATON FL 4% BOCA RATON FL 24%

G eyl v g pipecyet] M

uite, Apt. #, etc,

TR
Aptih io3 o3

JUNEARIOTN

DO NOT WRITE IN THIS SPACE

7
g

Cily & Statgr) 4~ - Py & State 4. FEI Number Applied For
‘Baca %A/‘ ; % ﬁm&.—a} W ] W ES-OF 287220 Not Applicable

CR2E034 {10/00)

4 ) , +7 1] _Country Zp apnltry - . $8.75 Additional
é)g L{?é &m W 5& (__/?’é i/ &M 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e Name
. RN
SPIEGEL & UTRERA' PA Street Address (P.0O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 23134 .
o City FL | 2P 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
Signatyre, typed or printad name of registered agent and title if applicable. (NOTE: Ragistarad Agent signature requirec winen rainstating) DATE
] — L ] T ‘
—9.-This corporation is efigible.to salisfy,ts Intangible . FILE NOWII! FEE IS $150.00 e = |~10-~Bieciion Campaign Financing - - $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001-Fee will be $550.00 T . O
= oy " rust Fund Contritbution. Added 10 Fees
(See criteria on back) &< Make Check-Payable 1o Department of State
11, (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ] Detete TILE Bs1D A ord B2 Change [ Additon
NAME LAMBERT, SONDRA NAME Larn bert; ¥ > 7— / Zi N ‘}_ /4/@5
sTheeT ao0Ress | 6503 NORTH MILITARY TRAUL, UNIT 1903 STREET ADDRESS 03 Mo r#n il ite rai !
omi-51-7¢ | BOCA RATON FL 33496 avsre | “Roog Katon . 23476
e 3 Deete e 8 [) Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TNLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2P
TITLE [ peiete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 Detete TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shajl have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empqwered J6 dxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmght with an address, w er like empowered.

GornfoerZ @ndmlamber{(— 9’//50/0/ [%ﬁf’b’ - 2375

N

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytimo Phora #




