¥

: 3
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:
DOCUMENT #  P92000011117 50 Secretary of State .
1. Eniity Name 05-05-2003 91440 006 ***150.00 )
SAWGRASS ASSOCIATES GROUP, INC.
Principal Place of Business i Mailing Address
L
. el
F 401 E LAS OLAS BLVD,, SUITE 2200 ol
y | FTLAUDERDALE, FL 3330 A
T\HIWdT'WdWWW 7GTWTEHTUQ'HUUIHSS"_/
Suite, Apt. #, etc. Suite, Apt. #, etc. [QéI;CK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
65-0380628 Not Applicakle
e Country zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
] e s e e e L Name o
HOFMTZ DAVID W. _
Street Address (P.O. Box Number is Not Acceptable}
401 E LAS OLAS BLVD,, SUITE 2200
FT. LAUDERDALE, FL 33301 ‘ -
City FL Zip Code
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 famifiar with, and accept
the obligations of registered agent.
SIGNATURE ‘"
Signature, typed or printed name of registered agent and title if applicable, (NCTE: Registered Agent signatura reguired when reinsiating) DATE
FILE Né‘W!!! FEE IS $150.00 ) . ) .
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State Trust Fund Contriburion. D Addedto Fees
10. - OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECJ@RS IN 11 =
TITLE DPST [ pelete TITLE MThange [ Addition S_
NAME HORVITZ, WILLIAM NAME - 2
stReet aokess | LAS OLAS C 0 E LAS OLAS BLVD 900 smeerooress | 401 E LAS OLAS BLVD #2200 g
arv-sr-zp | FT, LAUDE] FL cvstze | FT. LAUDERDALE, FL 33301 P iy
TITLE v ‘ O pelete TILE E/Ghange [ Aadition %
NAME HORVITZ, DAVID W NaME , _
sThee A00RESS | LAS OLAS CTR450 E LAS OLAS BLVD 800 smeraooress | 401 E LAS OLAS BLVD #2200
orv-s1-ze | FT LAUDERDALE FL CiTy-ST-2iP FT. LAUDERDALE, FL 33301
TIE v . [ Detete TITLE Change [ Addition
w7 TBUROTN MELWNF - - : NaE BURTON, F, MELVIN ~
STREET ADDRESS | 450 E LAS OFAS BLVD. STE 900 smeeranoaess” [T401"E ' CAS OLAS BLVD#22007 —
orv-st-2p | FORT LAUDERDALE FL 33301 “v-StZF | FT_LAUDERDALE, FL_33301 Pa
TITLE T 3 pelate TITLE Change [ Addition
HAME PUCK, ROBERT J NAME . : ,
streeT AooResS | 450 E LAS O VD. STE 900 STREET ADDRESS 401 E LAS OLAS BLVD #2200
crv-s7-zf | FORT LAUDERDALE FL 33301 CITY-ST-2IP FT. LAUDERDALE, FL 33301
TITLE ’ [ delete TITLE ‘ {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-8T-2IP GITY-S5T-2IP
12. | hereby certity thai:the information supplied with this filing dees not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this rehart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee ermppawered to execute this report as required by Lhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an ad s, with ail like empowered.
e
SIGNATURE: %\1 TURE EMIDRYLF Y 17T /ﬁ
SIGNATURE AND TYPED OR PRINTED NAMP SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #



