!
i

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P01000019900 ecretary of State
1. Entity Name 04-25-2003 90213 027 ***150.00
SVMG, INC.
Principal Place of Business Mailing Address
5300 NW 33 AVENUE STE 117 5300 NW 33 AVENUE STE 117 “a4uy UU‘Q
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address HIINII“” Ilm "I“ "m "“l "m "m ”l.l 'NI ]l”l “m Il“ "“
Suite, Apt. #, efc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1080081 Not Applicable
Zp Souniry Zip Gountry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent - . _7._Name and Address of New Registered-Agent- -
____ Name
SERCHAY' ALLAN Street Address (P.C. Box Number is Nol Acceptable)
5300 NW 33 AVENUE STE 117
FT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (MCTE: Fegistered Agent signature reguirad when reinstating) DATE
, FILE NOW!!1 FEE IS $150.00
. 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 Trust Fund C;nlrigbnuli:: s | fdsd-e(?jct'ohl’l?éf °
Make Checik Payable to Florida Department of Siate ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ belete TITLE [ Change [ Addition
NAME GROSCH, MARY . NAME
STREET ADDRESS | 2124 NE 44 STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2P
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE .~ - _.[.Detetez. — ~JJ=TITLE~ —— ey e TaEEe S T - [ Change [ Aoditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P oTY-ST-2IP
TILE 7 Detete TITLE [dchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete THTLE ) Change [ Addition
" NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P [\ o GITY-ST-2IP

12. | hereby certity that the informption spipplied with this filjfg does nolﬁualiry for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemehital report is true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the rece| er or rustee empowergd (o execute wepiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NN mcﬁn OR DIRECTOR Dale GCaytima Phone #

CR2E034 {10/02)



