2000 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT # P95000023834

1. Entity Name

S.D.G. & ASSOCIATES, INC.

Principal Place of Business

18580 DINNER KEY RD.
BOCA RATON FL 33438

us

Mailing Address

us

19580 DINNER KEY DR
BOCA RATON FL 334984538

2. Principal Place of Business

Yew 39 Fainway DRIVE

3. Mailing Address

Yow 38 Farrway LRIVE

pte Apt. # etc

Suite, Apl. #, sic.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90044 039 ***150.00

GO1A862

W

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4, Fil Number 65'0572188 Applied For
AL GFfeet CARYDERS, Fe PALp RHFE o CARDEMS , Fé- Not Agpafie
Zip Country Zip Country » . $8.75 agoticnal
ﬂ! Javry w SJ V/S/ Iy J 5. Ceriificate of Status Desired [ Fes Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Mame

GORDON, STEVEN D
19580 DINNER KEY DR.
BOCA RATON FL 33488

I

100 =

Street Address (P.O. Box Number is Mot Acceptable

G FA/n«/Ay

Nr e

PMB 4 309

Wem et CARIES

FL

Iy

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signature, typed or printed name of registered agent and tils if apphcable.

(NQTE: Ragisterad Agert signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is efigible to satisfy its Intangibfe ‘ . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:3:?2&%&3;&::%15:: nene | f{?ﬁgﬁ,.—
(See criterfa on back) 0 Make Check Payable to Department of State ' v
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TITLE ] {77 Detete TILE ﬁfghange '
NANE GORDON, STEVEN D NAvE P miz-4 304
STREET ADDRESS | 19580 DINNER KEY DR. i STREETADORESS™| FA T IGF T Rl ov iy  Brtee i
CITY-ST- 2P BOCA RATON FL CITY-ST-IiF R, B ferf A prmsS _ [FC DIrry
TITLE {7 Detete TMLE {1 Change 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COTY-57-2P
TLE [ Dedete TILE (O Change [
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-57-218
TIILE ) Delete TITLE ) Change |
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CI1Y-57-ZIP
TmE O Delere [ TITLE ] Change
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-ST-2iP CIFY-ST-10P
TITLE [ Detete TmE I1 Change
NAME NAME
_STREETADDRESS | . et _ e = | STRECY ABDRESS
CITY-5T-2P ) TY-57-2p

13. | hereby certify that the information sup
indicated on this report or supplement

SIGNATURE:

ee empowered to exglie

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal =
port is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an oﬁacen
thfS wport as required by Chapter 667, Flarida Statutes; and that my name appears in Block 11wt

//;e,éw €7 iz - 123

" SIGNATURE AND TYPED OR F'RINT.ED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayurne Phong 4




