2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.G.R. TAN, INC.

P0O1000097400

Principal Place of Busingss
C/O ARNSTEIN & LEHR

515 N FLAGLER DR. SUITE 600
WEST PALM BEACH FL 33401

Mailing Address

C/O ARNSTEIN & LEHR

515 N FLAGLER DR. SUITE 600
WEST PALM BEACH FL 33401

2. Principal Place of Busjness

V155 Man Strect

3. Mailing Address

WSS Main Street

Suite, Apt. #, etc.

Svile WY

Suite, Apt. #, etc.
W3

Suife

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 20027 021 ***150.00

UG EH AR

DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FE! Number Applied For
j v D \)\-Q..r- R:\ L Sy e \TQ-r' G L ‘o - \ \ ‘AO g I Not Applicable
Country Zi Country - . 8.75 .
'5-51.[ 5 % Qo\ \"\ %QRQ‘-\ '5%)‘.( :;8 Qc\\ Ny '\Ee_o\: \ 5. Certificate of Status Desired O ?ee Heqtﬁiﬂﬂonal

-

T G Name and Address of Current Registered Agent 7. Namg and Address of New Registared Agent
= X ——— o — — — = ——  w i I e TR - ‘Name“g e i e = R T T ——— - e = e it
vsan  Rahinow iz
COOKE, BRIAN J Street Address (P.Q. Box Number is Not Acceptable)
515 N FLAGLER DR, SUITE 600
WEST PALM BEACH FL 33401

19y Comw\_od\or( Priv

¥ Suplter

FL
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8. The aboven

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects 1o do so.
(See criteria on back}

dJ

" -20-0 &
SIGNATUR Jusay,  Rabinowily P2y 3 0
ignature, Jpi ragistared agent andb!a if applicable. (NOTE: Aegisterad Ageri signatura required when reinstating} DATE
9. ThisCorpSrafion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Fayable to Department of State

1@, Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

1, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE b O pelste TITLE [ Change [ Addition
NAME RABINOWITZ, SUSAN NAME
steet apuress | 194 COMMODORE DR STREET ADDRESS
emv-st-ze | JUPITER FL 33477 CITY-ST-21P
TITLE [ Deiete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTy-sT-7IP
TILE ] Cetete TITLE _ __[J:Changez=s{=]Acdiiion=
- ——r e
NAME e . ;;,;_é”.NAMEﬁ-e:— B
— STREETADDRESS | ===es—= i STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ] pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-7IP
TIiLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21p S ; CITV-5T-Z1p

SIGNATURE:

plwed with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
ered to exg€ute tHis report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

e and accy

oweared.
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