2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000089346 Feb 27, 2001 8:00 am
1. Entity Name Secr f
SELECT GROUP ENTERPRISES, INC. eol ggf‘gg; o ﬁfi‘oﬁe
Principal Place of Business Mailing Address
3517 MAJOGANY WAY 3517 MAJOGANY WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 VI L4
s T v 6 A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(g 5" /DLII !606 Not Applicable
Zip Country - ‘ ?ip_ ' Countn—r . 5. Cortfoato of Staus Desrod. [ geﬂe.g?q lﬁ:ﬂlional L
6. Name and Address of Current Flegisleraél Agent 7 7. Name and Addreas of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street ;Qc-jgsg\({&)e ggx Nﬁeai:?\lg gﬁable}
343 ALMERIA AVENUE = ' P
CORAL GABLES FL 33134 —
35/7 /7/1440?4;4 Y U)c\ )
Cit \ Zin Cod
IyC()(‘o\_l ,gor.f\q‘fp FL Igjoigtbfpg

8. The above named entity submits this statement for thespurpose of changing its registered office or registered agenlt, or both, in the State of Fiorida.

SIGNATURE /WZ“/ [/Mﬁ/,%d/ //D 3 /0)

Signature, typed or printad nama of registared agent and titie if applicable. (NOTE: Ragisterad Agent signature requirec whan reinstating} ¥ DATE
] . L ] ™
9. Imsfﬁf)‘rporam‘)n is ehtglblg 1c|: sa‘ttlstfy (;ts Intangible att F!;Ii\l:l?\f;om FFEE IS;lF;:Dg)S% 0 10. Election Campaign Financing $5.00 May Bo
axtl |n.g rf.-quwemen and elects 1o do so. er ! idhid $ N Trust Fund Contribution. 3| Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD ' 1 Delete TITLE O change [ Addition
NAME SANDERS, ANDREA D NAME
STREET ADDRESS | 3517 MAJOGANY WAY STREET ADDRESS
crv-st-2¢ | CORAL SPRINGS FL 33065 Cirv-57-2
TIE [ Delete TITLE (O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
me -1 - O celete - - - TITLE . ; — o, - DOcmnge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [ pelete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execuite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach t with an address, with all other like empowered.

SIGNATURE: dhe andira [ / 03/0] G5¥-237-0379

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



