FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # DO\OOOO RRIRR 05-27-2002 90434 019 ***150.00

1. Eatity Name

S G ProPQ_R\-\:Qs 0(;- “\\QQX{NNM\ JI'I\JQ_

e

DO NOT WRITE IN THIS SPACE

2. Principal Plat.;e of Business 3. Mailing Address . .
45 E. thncclermy Bus. NS £. hacclenw B,
Suite, Apl. #, alc. ! Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & Stat X
Mee Nanwy, EL Maeclenny, EC 597304 5647 [Tamem

$8.75 aaditional

. 7. Name and Address of Current Registered Agent

Zi Countr i (T_‘ounlr. N status Desire
3;, AOLA B A\%ER 30 2 0 (93 ”%‘l\’% F:R- 5. Centificate of Status Desired O Fee Required
e B M) oty g

Do NOT WRITE - Streel Address (P.O, Box Numbgs is Not Accepta&lﬁ)

"IN THIS SPACE WS E_.N\uc:r_o_\u\\a\l\ )2

T c\aonu FL | 230Gy

8. The zbove named entity submits this statement for the purpnse of changing its registered office or registered agent, or t‘!mtn. in the State of Florida.

SIGNATURE
: .. Signature. typed of twinted pame of registered) agent and tide if applicable. (NOTE: Registe:ad Agent signature required when fengtating! DATE,
8. This corporation IS eligible (0 salisfy s Intangible T Jan:;g ILI;)I!“ ?y;a: ?:,’:25%133 0 o 10. Election Campaign Fin:anriﬂq $5.00 MayBe
_ >!d;{,<_)f*|f'19 requirement and clects to ?" 0. - |- _Amended UBR is $61.25 ' " Trust Fund Contribution. Added to Fees
(8¢ crieria on'back) Make Chack Payablé to Departiiant of State * e e - - -
1. - OFFICERS AND DIRECTORS )
et Peasidank e
HAME S, ‘\~\‘.§ﬂ\\\ wWps NV
STREETADDRESS | \ -1 -0 R \aLi STREET ADORESS
CUY-$1- 2 S RALALRSOW, F.[_ 3 303 ~ Cary-Si-2le
TIE N ca ~Peeg) Ay me o -
HAME Mitom S bk NAME
STREETADDRESS | % © R R oL STREET ADDRESS
CITY-ST.2IP Do c e\ to v "L F-L. '3 A0 3 CITY- ST-7iP
me DR s ma AR , - mE . ,
HAME \W\W\\\ B . Q‘A\\.u P_S = Thave - i D L wm e e e FR

SPREFTADCRESS [ \5™{ 50 B \Q.EL =3 2099 ::L,Z:DITSS DO NOT WRITE

OYST2P | O e hs AT O .

A e IN THIS SPACE

NAME Lawlinoae St NAME

sreTa0bRess [ % O Rk R D STREET ADDRESS

CITY-ST-20P '\‘\RQL\QLNN\-\ , =y g% 3 03 Cary-si-zip

i ) e

HAME NAME

SIREETADORESS | . . STREET ADDRESS S
ENE I avsrap |- L e
me ;... R ’ R L1 B . A
HAME' T <R N T RLL ; NAME o ’ - B PO
STREETADDRESS [~ ~7 = "7 == ==t e Vi O sTReET ADDRESS . e T e L
CITY-$T-21P S . .o . arY-ST-7P ) ' :

13. | hereby ceruty Lhat the information supplied with this filing does not quality for the exemption staled in Section 1 19.07(3)(i). Florida Stawtes. | lurther centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if madle under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as Tequired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an
arachmen with o 5, with all other ike empowerizc

SIGNATURE:

RH AND TYPED QR PRINTED NAME OF SIGNING

FICER OR BIRECTOR \ Daie Dayur: Phiang £

CR2E034B (12/01)




