2003 FOR PROFIT CORPORATION
SINESS REPORT

UNIFORM BU

e

FILED
Feb 17,2003 8:00 am

1 nnoowes

DOCUMENT #

1. Entity Name

SDG INVESTMENTS, INC.

P02000055336

Secretary of State

02-17-2003 90275 027 ***150.00

ALt

Principal Place of Business
17290 WHITEHAVEN DRIVE
BOCA RATON FL 33496

Mailing Address
17250 WHITEHAVEN DRIVE
BOCA RATON FL 3349

2. Principal Place of Business

LT

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

+

City & State City & State 4. FEI Nurnber Applied For
Car-octoc)é&Tl Net Applicabie
2ip Country i Country 5. Certificate of Status Desired ] $8'75 A'ddizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 e e e iyt R R i i Na,"?@;r-:’.—_-ﬁ TETTTTITTE T e - S :

GOTTSEGEN, STANLE'YL D Street Address (P.O. Box Numbear is Not Acceptable)
/7290 WHITEHAVEN D
BOCA RATON FL 33498

b g City Zip Code

FL

* 83 The aboveinamed entity-sy

i i L?%mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
he obligations of reg

stered ‘agent.

am familiar with, angd accept

SHENATURE e
. . E{gnarure. typai ;ﬂ"}‘fd name of registered agent and fitle it epplicable, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI!!;;AE’EE 1S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 201%&’9 will be $550,00 Trust Fund Contribution, Added to Fees
Make Check Payable to Elofida Department of State ~ - e
10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11 .
e D e [ Defete e T ' ' (0 Change [ Acdition S
NAME GOTTSEGEN, STANLEY D NAME e
STREETADDRESS | 17290 WHITEHAVEN DRIVE STREET ADDRESS 3
CITY-ST- 2P BOCA RATON FL 33496 CITY-ST-21P &
MLE D O Defete TIME (3 Change [ Addition %
NAME GOTTSEGEN, EILEEN R NAME
STREET ADDRESS | 172890 WHITEHAVEN DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33495 CITY-S1-21P
TITLE 1D . [ Delete TITLE O Change [ Addiﬁm
NAME GOTYSEGEN, STEVENM ™™ "~~~ "= == mmmee “hAME TP e T e — -
STREET ADDRESS | 19690 BLACK OLIVE LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 334098 CITY-§T-21P
TILE [J Detete TILE Od change 7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY -ST-ZIF CITY-ST-ZIP
TLE [ Deiete TITLE [ change [ Addition
AME NAME
TREET ADORESS STAEET ADDRESS
ITY-ST-21p CITY-ST-Z1P
TLE [ celete TALE (] Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2ip s CITY-ST-ZIP

2. | hereoy certify that the information supplied with thig filing does not

indicated on this report or supplemenfalkeport is
of the corparation or the receiver or

true

5198 empowered to execute |
d all other,

and accurate

empowera

— By - ST 1N T o e
W) h\.\.-f-.:”{f'@;
A,

qualify for the exermnption stated in Section f T

and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

his report as required by Chapter 607, Florida Statutes; and that
{l

119.07(3)(i), Ficrida Statutes. | further certify that the information

my name appears in Block 10 or Block 11 #

’—//3/’» > JH 55922/

D

changed, or on an attachment with 4 .-f/- witl
- HY,
IGNATURE: XYt
_~SIGNATURE AN

wﬂil E{ﬂ E mﬁﬁfi CR DIRECTOR

Dats Daytime Phone #



