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2003 FOR PRO[FIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR) s

1. Entity Name

DOCUMENT #

P02000070007

SDBG ENTERPRISES, INC.

Suite, Apt. ¥, atc.

S/

3. Maitini Addres?

Suite, Apt. #, etc.

Principal Place of Business Mailing Address

3001 N. ROCKY PONT DRIVE EAST M N. ROCKY POINT DRIVE EAST
SUTTE #200 SUITE #200

TAMPA FL 30607 TAMPA FL 33507

2. Pringipal Place of Busingss

FILED
Secretary of State

05-05-2003 91783 032 ***150.00

55046168
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[Q’cgscx HERE F MAKING CHANGES

Cid.&&ata ; ate R, 4, 'Blzbﬂ /é:___?? f 77 :Z?i::: ll::;us
Zig 4 Count Country, " . 5 jtional
07 &S*A_ ?3@7 a _r A, 5. Cenificate of Status Desired O ?eee ;Eq m"

6. Name and Addresa of Curvent Registared Agcnt

7. Name and Address of New Roglstarad Agem

™ Seedt —Clagnthor~-+ -

S

dress {P.0, Box

ber is Ngf Acc &)

% 78]

City r ~

FL [ "85 pg

SIGNATURE
: R pad or nmfzdﬂ:}lmwwnmuummw (NOTE Rapisiersd Agect signalure recuired when rinstatng f / DATE
- h’l:E’ﬁOWI!l F $150.00 8. Election Campalgn Financing $5.00 May Ba
. After May 1, 2003 I be §550.00 Trust Fund Contribution Added 10 Fees

Make Chack Payable to Florida Department of Statp

10. — . OFFICERS AND DIRECTORS 1. . ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e O Detee AT '(tk F&Uﬁf’ : Dlcrenge [ Addtion
NAME eﬁff\ - HAME ﬁﬁ T

STREET ADDRESS o Uik Dnve swaee apoeess | AF0M hove Uk On

s | “anpd F_STu awszr | g )
TILE e 7 peiete e Clchangs  [hfdiion-
NAME NAME 0 m’

STREET ADORESS STREET ADDRESS | 29 Siero Vit

CY-51-2P or-siae |7 asmpa . SSLLL

et TR T T e o == Delets TLE .- L - [chenge £ Acdition” | -

HAME . ) . 7 i . NAME
" STREET ADOAESS | e T T T T T STREETADDRESS | - - -
ov-S1-2 CITY-ST-2P

TmE 1 oetee HTLE O cmmge [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-50-2F CITY-51-2P

e O petete TME Olcrangs [ Acdition
HAME HAME

STREET ADDRESS SYREET ADDAESS

CITY-S1-207 CITY-ST-2IP

TME O peeta HTLE [3change (] addition_
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P gny-SI-2F

- /£1 for the purpose of changing its registered office or registared agent, or both, in the State om%id. il am familiar with, and accept

indicated on

changed, or on an attachment with 4

SIGNATURE:

empowered

12. | hereby cemz that the information suppliee! with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funiher certify that the information
s repor or sUpplemental 1eport is true anc accurate and that my signalure shall hava the same iegal eflect as it made under oath: that | am an officer or director

af tha corporation or the receiver of bystes empowered (gexeculs this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
IA address, with all gfner like )

Jun 04, 2003 8:00 am

* CR2EQ34 (10/02)



