FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000109228 Secretary of State
1. Entity Name 05-05-2003 90180 012 ***150.00
S.1.G. ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address .
5613 NW 35TH AVE. 5613 NW 39TH AVE. R A
COCONUT CREEK FL 33073 COCONUT CREEX FL 33073
2. Principal Place of Business 3. Mailing Addrass —] “"“II} m Ilm "W "m "m"]l“lm Iml ‘I“I "”I ”m PI” ‘"‘
Suite, Apt. #, slc. Suite, Apt. #, etc. [ GHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1067787 Not Applicable
Zip Couniry Zip Couriry &. Certificate of Status Desired | 5875 Addiiional
. Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address o1 New Registered Agent

Name

GORDON, GLADSTONE
5613 NW 39TH AVE.

Street Address (P.O. Box Number is Not Accepiable)

COCONUT CREEK FL 33073

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
9, Fiection C ign Fi i
Atter May 1, 2003 Fee wil be $550.00 e b o o8y 3:00 May ge
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . PD O Delete TITLE [OcChange [ Addition
e | GORDON, GLADSTONE NAME
STREET aDDRESS [5613 NW 39TH AVE. STREET ADDRESS
cmr-srﬂ COCONUT CREEK FL 33073 oITY-ST-7P
TITLE “ VD O Delets TITLE [ Change  [C] Addition
NAME GORDON, PRISCILLA NAME
STREET ADDRESS |5613 NW 39TH AVE. STREET ADDRESS
orv-st-ze | COCONUT CREEK FL 33073 CITY-57-21P .
TITLE _-|TD. . - - O belete TITLE - 3 Ghange [ Addition
NAME GORDON PATRICK JR. NAME
STREET ADDRESS | 5613 NW 39TH AVE. STREET ADDRESS
erv-s-ze - JCOCONUT CREEK FL 33073 CITY-S7-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-71P
TITLE [ oelste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST1-2IP

indicated on this report or supplerne at repon is t and accurate and ‘," y signature shall have the same legal effect as if made under oath; that | am an officer or director
o exe_cut hig rep#ft as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informalion supplied with this {j# e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
owdred.

of the corporation or the regeiug
changed, or on an atdfl

SIGNATURE: i A’ 2 ZOYIRED ‘//3*’%’3 Iy~ A ~§292.

Py pt&N.rrunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . / T Dae/ Daytime Phone 4

6402020

Y

CR2E034 (10/02)



