FILED

— o May 22,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) Ivioont (viieiut

DOCUMENT # PQ2000020732
1. Entity Name
THE SERGE GROUP, INC,
Principal Place of Business Mailing Addrass 55 “
4308 KNIGHTS AVE. 4308 KNIGHTS AVE.
TAMPA FL 33611 TAMPA FL 33614
2. Principal Place of Business ~ ° 3. Mailing Address ““h“l ll‘““"llu"m Ilm"m Im' wlml] "m"ﬂ"“”“l
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FE| Number Applied Far
—_— T [ O Y £ e 2021 jﬁf __J Inet Applicante |.
Zip Country Zip Country 5. Corificate of Staws Dasked [ ggzsq mumm
6. Name and Address of Current Registerad Agen ] 7. Name and Address of New Reglstared Agenl
e it . e Name _ . e — I
ETT, F Sireat Address (PO, Box Number is Not Acceplabla)
234 E. DAVIS BLVD.
TAMPA FL 33606
- ) i City FL TZ!D Cade
8. The above named entity submits this sialgment for the purpose of changing its registered office or registered agent, ar both, in the State af Florida. 1 am famillar with, and accept
the chligations of regisieted agant.

SIGNATURE
.Signature, typed or printed name of relstered ager and title i applicable. {NOTE: Raglstersd Agen signsture required wheh mensiating) CAE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1,2003 Fee will be §550.00 Trust Fund Cortribution. 00 Addedto Foes
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS i 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e =Sio=v T L Delete e ' [Dthange 1 Addition §
NANE SEnGso WAKIM AN NAKE =3
SREEVADDRESS | 1330S A pL=wm e STREET ADDRESS §
CITY-ST-2P -lQM'A F! A 5& i | _—- 4 CrY-S1- 2P Gl
e Pnag e D cvnge 00 Aodiion |
NAME S q A é NAME
STREET ADDAESS ) STREET ADDRESS
oNTY-ST- 2P T TR e e Ee T e st E ST s B R PO SR v e e -
E TVRAS baSie TLE O crenge [ Adeition
NAME e NAVE
STREET ADDRESS S 4w STREET ADORESS
ciTY-ST- 2P “S CIrY-S7. 2P
TILE cene o~ TME [ change T Addition
NAME S s NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2p CUTY-S1-2F
MLE T By Ochange [ Addilion
STREET ADDRESS ’ N STREET ADDRESS
CITY-ST-2P I CITY-S1-2P
TME . E Deiele TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY- S1-21F P CITV-S1-2p
12. | hereby certify 1hal the Infarmation supplied Wis fili nrg does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that ihe inlormation
indicated on this report or supplemental repgft is tue and accurate and ihat my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corpotation or the receiver of rustee ¢ ered 10 BxeCute this répor as required by Chapler 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or o an atlachment with an addrfss, bith all other like empowerad.
3 \A T T Gy 1{@[70'_\ ? s@éﬁ
SIGNATURE: ___SIGN REOLIEE 4282003 ¥13
mmmmmmmmmnmmwuaulmmmmm Cawtime Phone #




