2002 UNIFORM BUSINESS REPORT (UBR) FILED

n
:
3

May 08, 2002 8:00 am
DOCUMENT #  P95000067024* " Secretary of Stat
1. Entity Name ecre a O a e ;(,
SAGEMONT, CORP. 05-08-2002 90132 004 ***158.75
Principal Place of Business Mailing Address
1570 TOWN CENTER CIRGLE 1570 TOWN CENTER CIRCLE
WESTON FL 33326 WESTON FL 33326
2. Principal Piace of Business 3. Mailing Address HII"IH ”I mll I"N IIl“ I”H Ilm IH'I |”|l Ill'l I|”I Hl“ Im |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0607207 Not Applicable
- 7 —
Zip Country P Country 5. Cerificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
FINEBERG, LIBO B ESQ. Street Address (P.O. Box Number is Not Acceplable)
3500 GATEWAY DRIVE, SUITE 201
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title it 2pplicable. {NOTE: Registersd Agenl signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWMN! FEE IS $150.00 19. Election Campalgn Financing $5.00 May e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tr - |
= ust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME VID O zelete TITLE O change [ Addition | S
NAME GOLDMAN, RICHARD M NAME g
sTreer aoDRess | 521 SW 7TH AVE. STREET ADDRESS §
CITY-5T-2P FT. LAUDERDALE FL 33315 CITY-$T-2IP w
" 1)
TITLE PD O Delete TTLE [l Change [ Addition | &
HAME GOLDMAN, RENEE K NAME
STREET AoRESS | 521 SW 7TH AVE. STREET ADDRESS
CITY-81-219 FT. LAUDERDALE FL 33315 CITY-§7-21p
TITLE VD 7 Delete TITLE [ change [ Addition
NAME GOLDMAN, BRENT NAME
sTreet anoress | 4486 DOGWOOD CIRCLE STREET ADDRESS
CITY-ST-21P WESTON FL 33331 CITY-ST-2IP
TILE vSD O petete TITLE OJchange [ Addition
NAME FINEBERG, LIBO B HAME
sTREET ADDRESS | 3500 GATEWAY DRIVE, SUITE 201 STREET ADDRESS
arv-st-zp | POMPANO BEACH FL 33069 CITY-ST-2IP
TME O pelete TIMLE o [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 director
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 it
changed. or on an atiachment with an address, with all other like empowered. Rﬁ K.« d
SIGNATURE: LY & ) Orosidont  Y4->9.0>  4sy-284-YTY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Pheone #




