5003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
May 23, 2003 8:00 am
Secretary of State

DOCUMENT # P02000003281
1. Entity Name

SDG MANAGEMENT, INC.

04-28-2003 91368 043 ***150.00

JJVII9Jd{(

Malling Address
298 S.W. PANTHER TRACE

PORT ST. LUCIE FL 34953

Principal Place of Business

28 SW. PANTHER TRACE
PORT ST. LUCIE FL %63 =~

-/ ’ '
- AR R
2, Prin’clpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suits, Apt. #, stc. E@ HERE IF MAKING CHANGES
City & State City & Stale 4, %stbsr 6/ Applied For
~-0p '—}?)Q 6 Nol AppHcabie
Zip Couniry Zip Country 5. Certificate of Status Desicad O ?aaa .F’l;jq t‘:f:;k’“a'
6. Name and Addnn 01 (:umm Reg Agonf_ _ ‘1. !«lame and Addrass of an Fumlnt_ored L gent . -

__FAIRCLOUGH,MICHAELS _ . . __ Yo . S ]

11380 PROSPERITY FARMS RD., STE. 112 C el . N «

PALM BEACH GARDENS FL 33410 T = f

8%

FL

By

8. The above named entity submits this statement for the purpose of changing its registered offica or raglstarsd agent, or both, in the Slate of Flarida. 1 am familiar with, and accapt

the obligations of registered agent.

mg"

SIGNATURE —.

= Sraturs, tyfed or prinie el

oiuqin!m agent and title i applicabls.

(NOTE: Pogistered Agant signatura rdtuinit whan rsinsistng)

S-906 03

FILE NOWII! FEE |

S

AfteliMay 1, 2003 Fos wiil be $550.00

$150.00

9. Election Campaign Financing
Teust Fund Conitribution.

$500 May Be

Added to Fees

Make. Gheck ‘Payable to Florida Department of State

0. T OFFICERS AND DIRECTORS | L8 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D 0 Detete TLE O Crange [ Addwion | &3
NAME SOVEREL, BRETT NAME =]
sTheE! Aboazss | 288 S.W. PANTHER TRACE STREET ADDRESS 3
orv.svr | PORT ST LUCIE FL 34853 on-st-ar g
nne O pees e [JCrange ] Addition g
NAME = NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P w CTY-ST-2P
JILE ez e = e [ Dovitle Az J-TME. 2 omes - = [ crange T Addition [ =
NAME : NAME

" STREETADDRESS |~ ST S A s e e o T B STREET ADDAESS - 1 —
CITY-ST-2p CTY-57-2P o
TE - T [ Delete e - et -~ [change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TItE O peiete e O ctnenge [ Aduiion
HAE HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
o O Deee e Dchenge [ Adaion
NAME . MAME
STREET ADORESS STREET ADDRESS
ChY-51-2F CITY-5T-2IP

12. | hereby cert;

that ihe information supplied with this dilin
indicated on lhis report o supplemental report is true ané
of the carporation or the recaiver g = srad
changed, or on an atiachme

SIGNATURE:

With addres

accurats and
taexacuta this ro
pr lika empofyers

Nat my signature shall have the same legal @

Yhrks

ality for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | further cenify that the informalion
ect a8 if made under cath; that | am an officer or direCtor
Orl as reaulred by Chapter 607, Florida Statutes; and that my' name appears in Block 10 or Block 11 if




