FILED

Apr 09, 2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P95000067024 04-09-2004 90027 028 ***158.75

1. Entity Name
SAGEMONT, CORP.

Principal Place of Businass Mailing Address 3 4 0 4 8 1 1.3

MO A

WESTON, FL 33326 WESTON, FL 33326
01272004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
) 65-0607207 Not Applicable
= $8.75 Additionat

Fee Required

5. Certificate of Status Desired

e e e e

s | e mmemen —as < B.:Name and:Address of Current Reglstered Agents=m.amm—mm -

FINEBERG, LIBO B ESQ, _ DO NOT WR'TE

3500 GATEWAY DRIVE, SUITE 201

POMPANO BEACH, FL 33069 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, yped or printed nama of registared agant and tite if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOWI‘II FEE IS $150.00 9. Etection Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10, QFFICERS AND DIRECTORS |
TME V1D
NAME GOLDMAN, RICHARD M

STREETADDAESS | 521 SW 7TH AVE.
GiTY-ST-2IP FT. LAUDERDALE, FL. 33315

TITLE PD

NAME GOLDMAN, RENEE K
STREETADDRESS | 521 SW YTH AVE.

ory-$7-2P © | FT, LAUDERDALE, FL 33315

MLE VD o o
SNAME.. o o kQOLDMAN,'BRENT:;-; R T Sty P _ e e

£T ADORESS | 4486 DOGWQOD CIRCLE
E:::-Esr-zw WESTON, FL 33331 DO NOT WR'TE
VSD '
L::s FINEBERG, LIBO B _ lN THIS SP ACE

STREET ADORESS | 3500 GATEWAY DRIVE, SUITE 201
CITY-ST-2IP POMPANGC BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
CITy-§T-2P

12. | hereby certify that the informationy$upplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplefnentdl 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 receivay or trystee empowgred 10 gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

changed, or on an attachment villy arf addgbss, all othéxlke empowered. Cl 606

Rl ’ YNG
SIGNATURE: /A e \co.-P/e.Sn‘dza%MZ-svoll qgu,-aeci‘mgq

nfe OFFCER OR DIRECTCR Daytime Phone #




