FILED g |

2001 UNIFORM BUSINESS REPORT (UBR) May 16. 2001 8:00 am

1. Entity Name
SBG COHP 05-16-2001 90232 025 ***150.00
Principal Place of Business Malling Address
212 GRASSY LAKE ROAD 212 GRASSY LAKE ROAD
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number NOT APPUCABLE Applied For
Not Applicable
Zi Counts Zi ountt it
P v P Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name
SPIEGEL & UTRERA, PA. - -
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity sybmits tﬁ' slatemﬁauge purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / /
Signature, tyfefi or er\ama of registerad agent and title if applicable, [NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ) ‘ ' )
Tax filingrequlrememgand glects trgdo 50 ’ After MAY 1, 2001 Fee will be $550.00 10. Election Campagn Financing $5.00 may Be
g re . ) - Trust Fund Cantribution. O AddedtoFses
(See criteria on back) [ Make Check Payable 10 Depariment of State
1. OFFICERS AND DIRECTORS 12, ABCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
e PSTD 7 Delete L Ocrange O Asdiien ) 8
NAME TOMASHEK, PHILIP J NAME g
sTreer ADDRESS | 292 GRASSY LAKE ROAD STREET ADDRESS 3
CITy-ST-2IP CLERMONT FL 34711 CITY-ST-2IP &
&
TITLE O Delete TITLE [ Change [ Additiﬂ EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS ) . o B H STREET ADDRESS _
CITY- 5T-ZIP CITY-ST-7IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnE [ Delete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE O Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify 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 repgrt is trya-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee fmpo# b execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme 5SS, L al-ofertikeermyowerad.
SIGNATURE: .

T BIGNATURE AVWPMPENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




