FILED

2003 FOR PROFIT CORPORATION"
UNIFORM BUSINESS REPORT (UBR) MSa 0%, 2003% gi()? am
rd i
DOCUMENT # P98000094218 B ceretary ot state
1. Entity Name 5 05-02-2003 90747 005 ***150.00
SGH SERVICES INC.
Principal glace of Business Mailing Address
C/o S\T:EWART G. HARRIS P.O. BOX 48%
7478 DUBLIN DRIVE OAK BROOK IL 60522-489%
B BRI
2. Principal Place cf Business 3. Mailing Address
& SHC Direct L LC
Suite, Apt. #, etc. /S;t:; Zot- \1;10;3/ ST et Secpe 225 [ CHECK HERE IF MAKING CHANGES
f e il
City & State C%&D Sﬁj{rs ér_we . 4. FEI Number 65-0879759 :Zﬂi :i::;;me
Zip Country Zip é05/5 2?}3( 5. Certificate of Status Desired D gg‘ggq&?ggimal
o o .- B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enlity submiits 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 obligations of registered agent.”

SIGNATURE
Signaturs. typad or prinied name of registered agent and titie if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) ) .
. Elect mpaign Fina
After May 1, 2003 Fee will be $550.00 ? TristIlgznc;acgnilrig;un::n.ncmg | f?dg!r{ongzsa y
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 114
TMLE P 3 telete THTLE T Change [ Addition
HAME HARRIS, STEWART G NAME
streeT anoness | 7478 DUBLIN DRIVE STREET ADDRESS
emv-st-ze | BOCA RATON FL 33433 CITY-§T-2P
e D M Deiete M Bchange [ Addition
NAME JOYCE, GINA C - NAME ‘
sTreer aporess | P.O. BOX 4896 STREETADORESS | S/0 SHC Durect, £LC, 030 W 3T Streed, Seurecldy
cmv-s1-zp | OAK BROOK IL 60522-4896 OI7Y-$1-2P QDowners Grove, Tt @OS 1S
TITLE T [ Dekete TiTLE [Ci¢hange (] Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
TITLE : O pelete TITLE [ cChange  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57- 21 CITY-§T-7IP
TTLE 3 petete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST- 2P

12. { hereby certity 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 raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 other ke empowered.

SIGNATURE: zﬁﬁ@é}ﬂﬁg ), Joyece “hofo3  (30-874-249)

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

1v  8geise0

CR2E034 (10/02)



