| FILED
R PR CORPORATION
UNIFORM BUSINESS REPORT (LBR) Jan 09, 2003 8:00 am

DOCUMENT # P97000040919 Secretary of State

1. Entity Name 01-09-2003 90123 032 ***150.00
SGS SERVICES, INC.

Principal Place of Business Mailing Address
1871 LYONS ROAD #306 1971 LYONS ROAD #306
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

6W75317O Not Applicable
Zp Country Zip Country 5. Certiiicate of Status Dested ~ []  58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRESTGARD, SALLY

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

1971 LYONS ROAD #306

COCONUT CREEK FL 33063

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

.

SIGNATURE

-~ Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registersd Agent signature required when reinstating) DATE

LY
*  FILE NOW!!! FEE IS $150.00 . - )
; 9. Election C F

After ey 1,2003 Feo il be $550.00 oS S §5,00 e oe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O belete TALE [T Change [ Addition
NAME PRESTGARD, SALLY NAME
streeT anoness | 1971 LYONS RD, SUITE 306 STREET ADDRESS
crv-st-ze - |COCONUT CREEK FL 33083 CITY-ST-2P
T3 [ Delere TITeE A O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
TILE O telate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TIILE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supglied 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 direcior
of the cerporation or the receiver or trustee empewered Lo 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 cther Iike empowared.

SIGNATURE:

" Daylime Phons #

[TET I~ FIAV)

"y

CR2E034 (10/02)




