2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

SG INVESTMENTS, INC.

P95000008849

Principal Place of Business

17888 COURTSIDE LANDING CIRCLE
PUNTA GORDA FL 33355

us

P

Mailing Address
STEVEN G GIBBONAY

17888 COURTSIDE LANDING CIRCLE

PUNTA GORDA FL 33855

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

.- Suite, Apt. #, etc.

Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90049 026 ***150.00

I

DO NCT WRITE IN THIS SPJ'RCE

City & State City & State 4. FEl Number Applied For
: 650568194 Not Applicable
Zip - Country Zlp Country 5. Certificate of Status Deskes ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-7 : - - - - - Name T - -
GIBBONEY' STEVEN C Street Address (P.mﬁber is Not Accgptable) _ = . C N
5561 N.E. 26TH AVENUE 7528 TSIDE f\{‘rk)blr-)(k ECLE
FT. LAUDERDALE FL 33308

v

“Puvsrr 602D

FL

Lo

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.

SIGNATURE

Signaturs, typad or piinted name of registered agent and fitte if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangitle

Tax filing requirement and elects to do so.

(Sea criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be 3550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D [ Datete TTLE [ Change [ Addition
HAME GIBBONEY, STEVEN C NANE .

sReeT Anoress | 5561 NLE. 26TH AVE. STREETADCRESS | {7) RER (CouU RTSIDE LANDIN & Cerc £
CITY-§T-71p FT. LAUDERDALE FL 33308 CHTY-S7-2P Pumnir GORDA, T=C <373 ?\(“(

TILE O Delete TITLE " [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIF CITY-ST-2IP

TITLE O peiste TITLE [J Change [ Additicn
NAME ‘ NAME

STREET ADRESS™| ~ = T T T T e T T T REET ADDRESS - e

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TIME \ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE 1 Detete TILE [J change [ Addition k)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dges itk qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ag
of the cerporation or the recelver or trustee empow:

changed, or on an attachment arith.an

SIGNATURE: _

ratgla

diwe

i

d that my signature shali have the same legal effect as if made under oath; that | arn an officer or director
£ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LD Sqede G ssuey, Pees

2/238 /o1

o
R PRINTED NAME CF sF)ﬁNa OFFICER OR DIRECTOR

Lae

Dﬁylimﬂ Phond %

dS L2590

CR2E034 (9/01)



