2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90050 003 ***150.00

DOCUMENT # P97000002197

1. Entity Name

S. G. DIVERSIFED, INC.

Principal Place of Business Mailing Address

430 W HILLSBORO BLVD 430 W HILLSBORO 8LVD
DEERFIELD BCH FL 33441 OEERFIELD BCH FL 33441-1604

us us

RTRTE IRT RNy

A

2. Principzal Place of Business 3. Mailing Address

IR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650722246 Ngt Applicable
Zi Countr Zi Countr: i
P 4 ° ountry 5. Certificate of Status Desired | ?ese. g‘i Lﬁ:ﬂgﬂuonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent e
Name

SAMPSON, STEVEN W
2781 NE 26TH AVE

Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064
City FL Zip 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.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE" Registerad Agent signatura required when renstating) DATE
) e . . m
9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PSTD O oelete TILE Clchenge [ Addition
NAME SAMPSON, STEVEN W NAME
STREET ADDRESS | 2781 NE 26TH AVE STREET ADDRESS
CITY-§7-2IP LIGHTHOUSE POINT FL 33064 CITY-ST-ZP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE i O dekere TITLE - [JcChange  ~{] Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE s O Delete TLE O thange [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2PP

13. | hereby certily that the information supgliegf with this filing doeg hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes { further certify that the information
indicated on this report or supplemenitad refiort is tpue and acglgate 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 tjfstgé emp ered 10 exgglte this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment with, 4 4 ith all olheyfike empowered.

SIGNATURE: i even W 6&:440604/ F-RY-0 5. 400/948

SIGMING. OFFICER QR DIRECTOR Oate Dayhre Phore #




