2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SJG MANAGEMENT, INC.

PO1000086214

Principal Place of Business

13808 VIA VITTORRIA
DELRAY BCH FL 33446

Mailing Address

13808 VIA VITTORRIA
DELRAY BCH FL 33446

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90030 048 ***150.00

AU RN W

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
rgg - 39YI0sl. Not Applicable

(f C 1) e

Zip Country Zip e 5. Certificate of Status Desired [ $8.75 Addtional
- -- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 6f Néw Reglstered Agent — -
.~ Name

HCRM CORP. Street Address (P.C. Box Number is Not Acceptable)
2200 CORPORATE BLVD NW STE 401
BOCA RATON FL 33431

City

FL I Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and title f applicatle.

(NOTE: Registered Agent signature required when reinstating) DATE

9. “his corporation is eligible to satisfy its Intangible
,Tax filing reqguirement and elects to do so.
(See criteria on back} Q‘

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Departmemnt of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE O Detete TITLE Tres dent [J Change  [&Addition
NAME NAME Samuel Totols Frossrman

STREET ADDRESS sieeranoress | p380® Via Vitteeria

CITY-$T- 7P CITY-ST-2P TDavtay Beaew . Flocida 3394

THLE [ Delete TMLE Secc &-;u | Treaswter [JChenge  [dRadition
NAME NAME e G dts o

STREET ADDRESS STREET ADDRESS 28 Vecray B

CITY-ST-21P _ CITY-ST-71P Cal\Yar , l\% o7%3io

THE 7 Delete e } 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-81-2P oITY-ST-2P

TME [ Detete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2IP oITY-S1-2IP

THLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAVE

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 staled 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 or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment with an address, with

SIGNATURE: ;/MAQJ/J‘”

other like empowered.

P, R

wdIrth e STGUEL Thcod GreSSmav gww/ 1002

56143 334/

SIGNATURE ANG AYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

7T nae

Pt e Phene 8

AY  008/8€0

CR2EQ34 (9/01)




