- = FILED
PROFIT CORPORATION .
u%uolg%l:ansug?ness REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State
ngNgml:nENT # p95000067024 04-18-2003 90211 046 ***158.75
SAGEMONT, CORP.
Principal Place of Business Mailing Address
1570 TOWN CENTER CiRCLE 1570 TOWN CENTER CIRCLE
WESTON FL 33326 WESTON FL 33326
2. Principal Place ol Business 3. Mailing Address N"”m Hl ml( m" Ilm "'“"M""l |'m ||||| ""I"mllll t“l
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE| Number Appiied For
65‘0607207 ) Net Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired  Pe. ?gg gesq Sggr;t'(’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINEBEHG' UBO B Eso Street Address (P.O. Box Number is Not Acceptable)
3500 GATEWAY DRIVE, SUITE 201
POMPANQO BEACH FL 33069
City l . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

- BIGNATURE
Signature, typed or printed name of regislered agent and titls if applicabla. {NOTE: Regislersd Agent signalura required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Fjorida Department of State
10. OFFICERS AND DIRECTORS j RIF ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE V1D . O3 Delete TILE O Cuange [ Addition |
NAME GOLDMAN, RICHARD M NAME
streeT aooress | 521 SW 7TH AVE. STREET ADDRESS
orv-st-zp | FT. LAUDERDALE FL 33315 CITY-ST-2P
TTE PD [ Delete e [1Change (] Addition
NAME GOLDMAN, RENEE K NAME
sTREET ADDRESS | 521 SW 7TH AVE. STREET ADDRESS
CITY-S§T-ZIP FT. {LAUDERDALE FL 33315 CITY - ST-21P
TILE VD O pelete: TITLE [ Change  {J Addition
NAME GOLDMAN, BRENT NAME
STREET ADDRESS | 4486 DOGWOOD CIRGLE STREET ADDRESS
CITY-ST-ZIP WESTON FL 33334 CITY-ST-2IP
TILE VSD O Delete TITLE [ Change  [] Acdition
NAME FINEBERG, LIBO B NAME
sTREET ADDRESS | 3500 GATEWAY DRIVE, SUITE 201 STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33069 CITY-§7- 2P
miE O oslete TTLE O Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ belste TITLE O chiange {7 Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 72013500 14 ‘ UIBED 4303 QS U-284-SYySY

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR bare Daytime Phone #

AV /86828E0

CR2E034 (10/02)



