— T FILED
2003 FOR PROFIT, CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-28-2003 91284 022 ***150.00
DOCUMENT #  P0Q2000002456
1. Entity Name
SDG DAAWIN, INC.
WU IVIUY
Principal Placa of Business Mailing Address
268 SW PANTHER TRACE ] 298 SW PANTHER TRACE
PORT ST. LUCIE 1. 34563 PORT ST. LUGIE FL 34353
S — AR A MO E
Suite. Apt. ¥, etc. Stite. Apl. #, etc. %ECK HERE IF MAKING CHANGES
City & State i 1 City & State ~ - aha 4, MNumbé g3 "7 UL iAppledFor -
@— 003 j ([’7 / Not-Applicable
Zp Country . Zp Country 8. Cenificate of Status Desired ’ O gese Efqmm"m '
B, Name and Adt!rau of Currant Registered Agent 7. Namo and Addresas of tlav Registered Agent .
Name
CFARCLOUGH, MICHARL Y™ — — - SJEM. PWW ":‘; """ :
11320 PROSPERITY FARMS RD, STE. 112, QW[ ﬂgy QZB
PALM.BEACH GARDENS FL-33410
S ' S‘ZIJZIZUL’ FL | 24490/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am Jamiliar with, and accept
the obligations of registered agent.

SlGNATU-HI?: s : _ ) 'D?T;G 0% -

Signenre, typed o prinkdc name of reg sgent and tite if nppheable, (NOTE: Ragisterad Agee sy required whan red

T May 23, 2003 8:00 am

. FILE NOWII! FEE IS $150.00 i Fina

" Aftor May 1, 2003 Feo will bo $550.00 T ond Gomtton " ) Agiaet o
‘Make Check Paysble to Florida Dapartment of State ' .
10. OFFICERS AND DIRECTORS N K ADDIVIONSCHANGES T3 (FFICERS AND DIRECTORS IN 1 _
ne D ' ) Detete e : _ Olcame  Chagetion | S
NavE SOVEREL, BRETY N ' =
streeT aooress | 288 SW PANTHER TRACE STREET ADDRESS g
emv-st-ze | PORT ST. LUCIE FL 34853 oY ST- 2P . g
me O Detere W . ‘ ) changs” ~() hediion ) %
NAME ) RAME X
STREET ADDRESS — e pemmns | o e i [ F STREET ADDRESS vt T L ey s ST s e e e ] gl
CITY-St.2p City-g1-21P
TmME . [ pekete e : Clcrange 3 Addition
NAME 5 NAME -
STREET ADDRESS ) T T T smeaoomss | T T AR
CITY-ST-71P B cmy-S1- 7P
TTLE . 7 Detete TIMLE [ change 3 acdition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIRE {0 Delete TMLE CJcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS :
CITY-ST-2P CITy-51-2P
TELE [ pelete TILE [dchange [ Adaition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-S1-21 Qry-sI- 19

12. | nereby certify that the information supplied with this fifin dg does not quallfy for the exemption stated in Section 1 19.07{3X1), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is trua an by signature shall have the same legal effect as if made under oath; that | am an officer or director
of the mlpofatlm of the recaivel.f : weyed erio g as requirad by Chapter 607, Figrida Statutas; and that nylame appears in Block 10 or Block 11

SIGNATURE: ___ SICAESTTrie REGUIRED jf / AR/GZ Jg%f'loﬁ’)

SIGNATURE AND TYPED OR PRINTED NAM sﬂjm OFFICER OR DIRECTOR Daytime Phone &




