2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Apr 30,2003 8:00 am ¢

DOCUMENT #  P01000034421 ecretary of State
1. Entity Name 04-30-2003 90160 013 ***150.00
SGQ MANAGEMENT, INC.
Principal Place of Business Mailing Address
860 PANAMA COURT #202 860 PANAMA COURT #202
MARCO ISLAND FL 34145 MARCO {SLAND FL 34145
2. Principal Place of Busness 3. Mailing Address — HII"II\ m II'I, “I" Ilm |||“ "m llm “m I’I” M‘l “Il”“”"' _
PO Boy 745 :
Suite, Apt. #, elc. Suite, Apt. #, efc. M\ CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number - Applied For
HG.Y'LO Is ’Q 'FL 59‘3712674 Not Applicable
Zi Countr Zi Countr . . i
® Y 3 \u 5 5. Certificate of Status Cesired ] $8'75 Addmonal
— o R R Sy ‘:3_-_4-.]: «.&a--”--f,_f B R A A L ~:F=.; . Fee Required— — __ {.--o
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
DAUDEUN’ EUGENE R JR Strest Address (P.Q. Box Number is Not Acéeptabie)
860 PANAMA COURT #202
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.. :
SIGNATURE Z a&S '\f\ﬂQ‘v\rG" 0 'f/-‘u‘/ 63
Signatura, d of printad name of registered agent and title if applicable. U (NOTE: Ragistered Agent signatura raquired whan rainstaling} 7/ DATE
il
Aﬂ:lll-f N10V2V03 l;EE lﬁ'i'LSOé?jg 00 9. Etection Campaign Financing $5.00 Mmay Bs
rMay 1,20 ee w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE D ] Delete e [J Change [ Addition g :
NAME DAUDELIN, EUGENE R JR NAME e
sTeeT anoness | 860 PANAMA COURT #202 STREET ADORESS 3
crv-st-2p | MARCO ISLAND FL 34145 OITY-ST-ZP e
&
TIILE D [ Delete TITLE [ Change - [ Addition EC)
NAME DAUDELIN, SUSANNE J NAME
stree ADDRESS | 860 PANAMA COURT #202 STREET AGDRESS
CITY-S$T-2IP MARCO ISLAND FL 34145 = L ory-st-zr | )
MLE ' T Detete TITLE Ol change [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Detete TINLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
12. | hereby certify thatthe 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
indicated 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 | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blagk 11 if
changed. or on an attachment with an address, with all other like empowered.,
TFF‘ WAV O L / / ) -
" 4l 40 N =2 3
SIGNATURE: LU X 'fﬂLQm@ awjay/oa Q3%) 272-293¢
AND TYPED OR PRINTED NAME OF SIGNING omcﬁ DIRECTOR I Dale Daylime Phone #




