2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032280 Feb 14, 2000 8:00 am
1. Entity Name S
ecretary of State
$.5.G ENTERPRISE INC.
02-14-2000 90174 031 ***150.00
[ Principal Place of Business Mailing Address
400 N.E. FIRST STREET. #104 400 N.E. FIRST STREET. #104
HALLANDALE FL 3 L3 YNTHYYN
LLAND! 3009 HALLANDALE FL 3300%-4301 ﬁbdlﬁ:ﬁdb
F v RO
Sulte, Apt. #, elc. — . Suile.-A;-)t? ;}_ etc," — ' ST 'TngBT-V\;H]TE INV-THI‘S-S'P;\;JE” o -
City & Siate City & State 4. FEI Number | |Applied For
650836827 [ [uree
Zip Country - i Country 5. Certificate of Status Desired (| ?g‘zgllﬁ:ﬁ”onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GRONDIN, STEPHAN Street Address (P.O. Box Number is Not Acceptable)
400 NE 1ST ST
#104 ]
HALLANDALE FL 33009 iy - FL l 7in 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
Signalure, typsd of printed name of registerad agent and title If appiicable {NOTE: Registerad Ager signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) o
o ) . Elect mpaign Finan
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wilt be $550.00 Trustll28rfziaCcE;tEbuti:: cng 0 ﬁ&gﬂ;‘;ﬁzfe
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Delzze TITLE O Change [ Addition
NAME GRUNDIN, STEPHAN NAME
sTReer ADDRESS | 400 NE 1ST STREET #104 STREET ADDRESS .
orv-sT-2@ | HALLANDALE FL CITY-ST-2P
TITLE ' ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
. STREET ADDRESS - ' STREET ADORESS
CITY-ST-4p CY-51-ap

13. | hersby 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 cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: fi,"gjij?it?};iiﬁ o1 /o6 foo | @5;,,) 450 U35

AND TYPED-OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Cate Daytme Phone #




