2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am &

DOCUMENT #  P99000013005 Secretary of State  :
. Entity Name
SBG CORP. 03-26-2003 90126 043 ***150.00
Principal Place of Business Mailing Address
212 GRASSY LAKE ROAD 212 GRASSY LAKE RCAD : T ¥
CLERMONT Ft. 34711 CLERMONT FL 34711 u U U b U { U u
2. Principal Place of Business 3. Mailing Address Hll"ll‘ “I ||”I lll” ||'|‘ |I|‘| I|”| II‘I' ”"I “|” Iml ||||| ml “I‘
Suite, Apt. #, ete. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_ NOT APPLICABLE Not Appicanio
Zip Country o Country 5. Cerlificate of Status Desired [ gese';gq lﬁ::lecg'tional
1 " 6.”Name and Address of Current Registered Agént™~ ~ T 7. Name and Address of New Registered Agent™ - E
Name
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and lille it applicable. {NOTE: Registered Agent signature required'when reinstating) DATE
FILE NOW!!! FEE l? $150.00 9, FElection Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O Datete TITLE Ol change [ Adotion | &
NAME TOMASHEK, PHILIP J NAME g
street apoeess | 212 GRASSY LAKE ROAD STREET ADDRESS 3
crv-st-z¢ | CLERMONT FL 34711 CITY-ST-2P =
TILE O Delets TITLE [ Change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE il e -~ pglee - [ Tme~- - I e T T e [JChange [ Addition™1"
NAME NAME
STREET ADDRESS . I STREFT ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE £ Delsie TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ‘ CITY-ST-2IP
TME O pelete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP l CITY-ST-2IP

12. | hereby certify that the information suppiied 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 accurata 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 \rustge empow, d. M thls repQ ol By Chaoter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment with a .
g~ AR HLQE‘:? =) 3-—,;2%’ Q3R

SIGNATURE:
SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phone #

9




