2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P94000049901 Secretary of State
1. Entity Name % 03-17-2003 91110 038 ***150.00
S.J. G &FINC.
Principal Place of Business Mailing Address
990 SR 434 N. 990 SR 434 N. .
STE. 1180 STE. 1180
e e H“"“H" m” "l“ mll "“'"m m” |m| “”'III“ “m“l“m
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, stc. [7] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3261951 Not Applicable
Ze Country Zie Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

.. 6._. Name and Address of Current Registered Agent

T | Name

KuMAR, SUKEHKA
211 SHADOW BAY BLVD
LONGWOOD FL 32779

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the chiigations of registered agent.

SIGNATWRE
Signature, typed or printed name of ragistared agent and tile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
EILE NOW!!! FEE:IS $150.00 . .
L 9, Election Campaign Financin
TAfler May 1, 2003 Fee will be $550.00 Trscs:t:Fund Co?‘!tr?buiion. " (W] fci;%QOhg:s;:e
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE P O Detete TITLE (] Change [ Additien
e KUMAR, SUAEHKA e
streer aporess | 211 SHADOW BAY BLVD STREET ADDRESS
CITY- ST LONGWOOD FL 32779 CITY-ST-2IP
TITLE P [ pelete TITLE [ Change [ Addition
NAME KUMAR, CHARPN NAME
STREET ADDRESS | 211 SHADOW BAY BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32778 CITY-$T-2
TLE Dloelety, _fome | _ e meemeee [0 Change. [ Acclion—
Y R e TNAME

STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] petete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE 3 peleta TITLE : - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2tP
12. | heraby cerlify thatthe information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director

of the corporation or the receiver or rustee empiiered 10 exe report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment wj i wered.

o (P f ) ! - ’
SIGNATURE: ___S JIEHETAN K Vr* 3-1308  $T1- 158 ¢p0/
R SIGNA]T ND TYPED OR PH‘NTED NAME OF SIGNING OFFICER OR DIRECEE /1 . m’lf/ Date Daytima Phaone #

CR2E034 (10/02)
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