2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000013005 A é'cggéazrg?gfss:gﬂg "

1. Entity Name

SBG CORP. 04-02-2002 90878 034 ***150.00
Principal Place of Business Maitling Address

212 GRASSY LAKE ROAD 212 GRASSY LAKE ROAD

CLERMONT FL 34711 GCLERMONT FL 34711

AR TR R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ NOT APPLICABLE Not Appiicable
SAe e L County ol BPem o — e | COUNTYL b e siioald of Status Desited [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & RA, P.A Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGNATURE

Sighatura, typed or printed name of registarad agant and title it applicable. (NOTE: Registered Agent signaturg raquired when reinstating) DATE
i ioni iai i i i m
9. This corporation is egible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution M Added to Feos
{See criteria on back), O Make Check Payable to Department of State '
11. s QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE PSTD 7 Delete TITLE [ Change [ Addition
NAME TOMASHEK, PHILIP J || nave
streeT avokess | 212 GRASSY LAKE ROAD STREET ADDRESS
orv-st-zpe | CLERMONT FLL 34711 CITY-ST-2IP
TILE (7 Detete e D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP SO U RCRID S | I 23 I T Y . . s -
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE L ] pelete THLE [dchange [ Addition
NAME SRR NAME
STREET ADDRESS | #:°Ld STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Gelete TITLE O Change [ Aguiition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2ip CITY-S8T-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certity that the information supplisd 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer cr director
of the corporation or the receiver or trustee em eredf!fé’t)?ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 n‘
agdd

changed or on an attachment with . wigh aifother (ke empowered.

SIGNATURE: __ A/ o3 LU TRED 2-a5~o02 (252) 2y2

o TYPMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone # (7 / S ;

AV 2L21S50

CR2E034 (9/01)



