2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002197

1. Entity Name

S. G. DIVERSIFIED, INC.

Principal Place of Business
430 W HILLSBORO BLVD

DEERFIELD BCH FL 33441
us

Mailing Address
430 W HILLSBORO BLVD

DEERFIELD BCH FL 33441
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90020 040 ***150.00

T

DO NOT WRITE IN THIS SPACE

A

0310770

City & State City & State 4, FEI Numter 650722246 Applied For
Mot Applicable
Zip Country Zip Country _~ i od .$8.75_additional
- ) S N [ . ——|-8. Cerificate oggjatus:Dgsared_.,... | e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAMPSON' s NW Street Address {P.O. Box Number is Not Acceptable)
2781 NE 26TH AVE .
LIGHTHOUSE POQINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed o printad nare of registerad agent and ttle it applicabla, (NOTE: Ragistared Agent signature required when reinstating) DATE
. i s ) )
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 .
2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete TTE CJchange O] acdition | &
AME SAMPSON, STEVEN W HAME 2
sTReer AbDRESS | 2781 NE 26TH AVE STREET AUDRESS 3
cm-s1-2f | JGHTHOUSE POINT FL 33064 ciry-St-2p o
o
TITLE [ petete MLE Ol Change [ Addition 6
NAME NAME
STREET AODRESS STREET ADDRESS
_CITY-ST-2P — o e j|_CITY-ST-2P, e e ~ P S, J.
TITLE [T Detete ME ’ [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TME [ Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GIvY -8T-21P
THTLE [ Dekete TMLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TIMLE [ Detete TIRLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-87-2IP ﬂ CITY-ST-21P

13. | hereby certify that the information
indicated on this report or supplem,
of the corporation of the receiver

te this report as required by Chapter 607,
ke empowered.

qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
e and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

S-2-0f  95d- 426-197%

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




