2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000023619 Se{retzlry of State

1. Entity Name

S.G.I. OF HOLLYWOQOD, INC. _ 05-12-2002 90647 042 ***158.75
Principal Place of Business Mailing Address

2238 HAYES STREET 2238 HAYES STREET

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

I

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & :State City & State 4. FEI Numbey, - M| Applied Far
: /49’4/&0 ore Nol Applicable
Zip Country ® Country 5. Certificate of Status Desired K $8.75 Additional
= Fes Required
— &. Name and Address of Current Registered Agent L 7. Name and Address of New Regisiered Agent

Name

DECARIA, LINDA
2238 HAYES STREET

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

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpese of chaqging its registered office or registered agent, or Both, in the State of Florida..
i

51"
SIGNATURE a8
Signature. typed or printad name of registerad agsent and lille it applicable. B {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ‘ .

Tax filing requirementg and elects t:;ydo o Atter May 3, 2002 Fee will be $550.00 10. E'ec“"” Campaign Firancing O $5.00 May Be

= rust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State ]
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T;(De’e‘e TLE 4o [J Change J&Addnion
wie | DECARIA, MARC wi | DECARIA TBSEPH
STREET ADDRESS | 2238 HAYES STREET SIREEI ADRESS | 22368 HAVES STREET A
orv-sr2°. | HOLLYWOOD FL 33020 S| Hollyuinos, FroRioh 33020 ¥
TITLE O Delete TITLE V7P O change KAddmon
NAME RAME DECHR/:" Zlﬁf oh
STREET ADDRESS STREETADDRESS | Z 2282 HA )’55 S
CITY-ST-2P : CITY-ST-2IP %U—YLUOO D, FLORIQ/‘} 530 20
TME « o |ome = - - ce—e o - [E)pelete - i LD - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ peete TITLE [ Change  [] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2ZIP
TITLE 1 Delete TITLE (O cChange [ Additicn
NAME HAME !'{
STREET ADDRESS STREET ADDRESS ' m:
CITY-ST-2ZIP CITY-ST-2IP i

13. | hereby certify that the informaltion supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accuraifyand that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ogftrustee empoyfered i is report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If

(reciopu 0%/2%1' Gsh) 717228/

su:{m-uns AND TYPED OR PRINTME OF SMG OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATUR

May 12, 2002 8:00 am

CR2EQ34 (9/01)




