FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BR) Seslé 08,2003 8:00 am

DOCUMENT #  PO1000117645 cretary of State

1. Entity Name 09-08-2003 90141 003 ***550.00
SOUTHERN GRANULATION HOLDINGS, INC.

Principal Place of Business Mailing Address
9962-JARBADOS-BR 3997 BARBADOS DR
GOORER-GHY-FL-33026 - COOPER CITY FL 33026
2, Principal Place of Busmess i 3. Mailing Address “Il“ll‘ ||| I“" Nl“ Ill“ |Im Ilm ||||‘ ”I“ |I||| I““ I’m |m ll"
315 v 385 (EnRRALE
Suile, Apt. #, etc Suite. Apl. #, efc. [S-CTECK HERE IF MAKING CHANGES
4
Clty & State City & State 4. FEI Number 'AP'PH'ED—FOR‘ Applied For
hau olis M 04-377 0?35 Not Applicable
Z|p Countr Zip Country ” ) . iti
3 2, a? / - 5. Certificate of Status Desired [} Eese ggqﬁjg‘;“a"al
6 Nama and Address of Current negistered Agent 7. Name and Address of New Registered Agent
N T ——) = = - ~ NE‘IT‘!G i iy b =, ey, T
SCHULMAN’ BEN"IAMIN RESQ Sireet Address {P.O. Box Number is Not Acceptable)
3997 BARBADOS AVE C
COOPER CITY FL 33026 S
City ' FL Zip Code

8. The above named entity sutfmits thjs statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen,

SIGNATURE

Signature, ty T printed rfime of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TILE DPST [ elste TITLE [JChange [ Addition
HAME KLEIN, DOUGLAS HAME

STReeT ADDRESS | 3997 BARBAPUS AVE. STREET ADDRESS

GITY-ST-7IP COOPER CITY FL 33026 CITY-ST-7IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-71P

TITLE () Delete  _ me |- _ _ . e wee. - = J-Change - [J Addition
NAME - - - : - T T NAME o &

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-§T-2P

TITLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-7IP

TITLE ] Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CYTY-ST-21P CITY-ST-2IP

TILE 0 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY - §T-21P CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
Indicated on this report or suppleme (4l reportfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or stee bowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| g, with all other like empowered,

SIGNATURE: VU -4/ HE REQUITRED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1228200

A

CR2EQ034 (4/03)



