-

. 2003 FOR PROFIT CORPORATION FILED

*_UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT #  P96000090221 Secretary of State
1. Entity Name ) 05-05-2003 90374 047 ***150.00
SGS AT IBIS, INC.
Principal Place of Business Mailing Address
5000 T-REX AVE. 5000 T-REX AVE. savuLwEe
SUITE 150 SUITE 150
i B IR S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0704242 Not Anolicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 "fdditic’“a'
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEPPEL, JOEL P :
Street Add (P.O. Box Numb Not A table)
222 LAKEVIEW AVENUE ree ress ox Number is Not Acceptabie
SUITE 260
W. PALM BEACH FL 33401 City FL Zin Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature reQuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
. 9. Election C Fi
A ey 1,2005 Fo wil e S55000 Coctor CompmnForcna - 95,00 o o
Make Check Payable to Florida Department of State :
10.. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey DP ‘ 1 Delete TMLE [JChange [ Addition
NAME SIEGEL, NED L NAME
streeT aboress | 5000 T-REX AVE.,STE 150 STREET ADDRESS
crv-st-z¢ | BOCA RATON FL 33431 CITY-5T-2IP
“TITLE DvVS O oelete TLE [ Change  [] Adaition
NAME GRUNDT, BRUCES NAME
STREET ACDRESS {5000 T-REX AVE., STE 150 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33401 CITY-ST-7tP
TITLE vP 1 Detets TITLE D [ Change 'ﬂ’i\ddmon
NAME ROTHMAN, FRED B NAME
STREET ADDRESS | 5000 T-REX AVE.,STE 150 . STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2P
TITLE [ petete TITLE [)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlity 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 infarmation
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporanon or the receiver orArfitee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ghfaddress, with all other like empowered.

SIGNATURE: S IBABREQUIRIVG, fasdul Yosbs (Syjor6-0200

;sm(num‘: AND TYPED OP-PRINTED NAME OF SIGNING OFFICER on mnscmn “Tat

L ensuy 1

CR2E034 {10/02)



