2002 UNIFORM BUSINESé"’R?PORT (UBR) Ma ZEI%O%IZ) 8:00 am

POSUMENT #  P98000047532 Secretary of State
. Entity Name
S G OF SOUTH FLORIDA, INC. 05-24-2002 91293 047 ***150.00
Principal Place of Business Mailing Address
5000 T-REX AVENUE STE 150 5000 T-REX AVENUE STE 150
SUITE 150 SUITE 150
o o IR
2. Principal Place of Business 3. Mailing Address “"""”u 'Im ‘Im "m Im l "l ”
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0842434 Not Applicable
Zip Country e Country 5. Certificate of Status Desirad O feae.gfq S:Ld;tional
N 6. Name and At_!dr_essr gl Current Reg?sterﬁd Aggnt _ 7. Name and Address of New Registered Ageqt
—— | T [ RIRScHNER T MITeHE e o
KIRSCHNER, MITHCELL 8 Steegt Address (P.O. Box Nymber ishlot Ag e%aB‘l‘éT_
1800 CORPORATE BLVD NW STE 300 JRoP SN RYEE T L e
BOCA RATON FL 33431 /0! N MitiTAey TRA/L
“Bicn Rprar FLIS57 5/

B. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agert signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Fnancing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PTD O pelate TITLE e fﬂﬁ/ﬂﬂ’l [ Change R Addltion
NAME SIEGEL, NED L NAME FEED 5. 120 rPraAa-
sTReeT apokess [5000 T-REX AVENUE STE 150 STREETADDRESS | SO0 [ ~dex SFrremts —~Su, Ao /578
orv-s-zp |BOCA RATON FL 33431 Y-S0 pea fafen, . D3Y3Y
TME vSD [ Detete TIHE Ol Change [ Addition
NAME |GRUNDT, BRUCE S ' NAME
sTReeT aporess 15000 T-REX AVENUE STE 150 STREET ADDRESS
cry-sT-zF  [BOCA RATON FL 33431 CITY-ST-21P
TITLE N - [ pelete TITLE . [ Change [ Additicn
NAME NAWE ST : R {-
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-7iP -
TITLE [ pelete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
LITY-5T-71P CITY-ST-2IP
TILE (77 Celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete THLE [J Change [} Aduition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-21P GITY-ST-2IP

13. I hereby certify that the informatio pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplel al 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 directar
of the corporation or the receiver ¢ tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wit all other like empowered. ‘
SIGNATURE: b e %9/2 @ZQ%’L -5

AY RCCH /oN |

CR2E034 (9/01)




