2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000063337

1. Entity Name

S & G IMPORTS, INC.

Principal Place of Business

9906 ROYAL PALM BLVD.
GORAL SPRINGS FL 33065

Mailing Address

9306 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065

2, _Principal Place of Business__

—[— ——— —_—
— . S&G IMPORTS, INC..

3. Mailing Address

e

—

FILED

May 09, 2002 8:00 am

Secretary of State

05-09-2002 90085 010 ***150.00

URTERAAT

———— e | —————

BB

DO NOT WRITE IN THIS S8PACE

16436 SW 20TH ST 16486 SW 20TH ST
— 'MIRAMAR FL 33027~ [ MIRAMAR FIL 33027 4. FEI Number Applied For
L . . 65-0519036 Not Applicable
« I_BR‘OWQ{?’D Zp g%“ e/‘) 5. Certificate of Status Desired O gg;gg“ﬁzﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAHTZ’ SHUKY Street Address (P.0. Box Number is Not Acceptable)
9908 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AY  EGRRGLN

Signalure, typed or printed name of registered agent and title it applicahle. {(NQTE: Registerad Agent signature required when rainstating} DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ . L ) _ B 1
e T = = e e = - — : 0.-Elaction.Camy F []s oY . . ST EI
Tax filing requirement and Bl6GIs 10 4o 50 “After May 1, 2002 Fee will be $550.00 Trust Fund C:::‘r‘ia;uti:: neing fgie%? o"g:‘;sﬁe
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L POVD {7 Delete e e QChange (3 Additon | S
NAME SCHWARTZ. SHUKY NAME 16486 SW 20TH ST =
stReeT ancress | 9908 ROYAL PALM BLVD. STREET ADDRESS i §
ovsr-z¢ | CORAL SPRINGS FL 33085 CITY-$T-21P MIRAMAR FL 33027 i
= — " i
TE |, O Detete HILE [ change [ Addition | O
NAME * . NAME
STREET ADDRESS-| * - . STREET ADORESS
omyest-zp. " ’ CITY-S7-2IP
TMLE [ Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP
TNLE O betate TILE [J Change  {] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
e s L e e T T e R T e e e A i R et | =R L T R e Ly :-:——* PR e "'“"“—’. E'ﬁﬁhﬁ*"—_mﬁm‘ﬁ- ===
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIME [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, FIérida Statutes. | further certify that the information
*; Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o
changed, or on an attachment with an address, with all other like empowerad. -
T Ve o _ o
SIGNATURE: === - spuky seHwarT2 of/igfel Gsw 296679 ¢
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytimg Phone # i




