2001 UNIFORM BUSINESS REPORT (UBR) FILED

- o
DOCUMENT # P99000016576 - Apr 25,2001 8:00 am
1. Entity N rjf

SGSE;ITJEH DEVELOPMENT & CONSTRUCTION, INC ecreta of State
NSTRU ! ) 04-25-2001 90095 028 ***150.00
Principal Place of Business Mailing Address
5026 MARINA CIR 5028 MARINA CIR
BOCA RATON FL 33486 BCCA RATON FL 33486 JO Il JAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65'0923865 Applied For
Not Applicable
Zi Count i Count it
P cunry P ountry 5. Certificate of Status Desired I:! $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAYLES, GERALDINE
Street Address (P.0Q. Box Number is Not Acceptabla
5026 MARINA CIR prabie)
BOCA RATON FL 33486
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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!I! FEE IS $150.00 ) ) )
10. Elect
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 e Lampaign Fnancing $5.00 May Be
S rust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
v
11. OFFICERS AND DIRECTORS P 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DST 6[;|g[3 TITLE [JChange  [] Addiiion
NANE ARMAGANIAN, ADAM HAME
STREET #0DRESS | 6201 SW 7TH CT STREET AODRESS
or-si-z¢ | FORT LAUDERDALE FL 33317 oiTY-ST-2¢
TITLE Dp O oelste TITLE [l Change [ Addition
NAME SAYLES, RONALD § NAME
sTReeT A00RESS | 5026 MARINA CIRCLE STREET ADURESS
CITY-S7-21P BOCA RATON FL 33486 CITY-S7- 2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TTLE [J Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TITLE 1 Delete TLE (I Change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P / CITY-5T-2IP

13. | hereby certify that the information supplied with this fil] qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reperttsue pfe and that my signature shal! have the same legal efiact as it made under oath; that | am an officer or director

of the corpora ar the receiver grirrsfee empowerf to exegfite i report as required byQhapter 807 _Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or of an attachmeglwith an address, wigyall other powered, ’

; BUACD ~
j Z 7 br Aﬂ@fb‘mﬁ“ ‘i/// G/ [ 6@/) TGt 205

Daytime Phone #

/SIGNATURE AND TYPED GA FR[NTED'NAWF SIGNING OFFICER DR DIRECTOR Date N

[PPPRTe

CR2E034 (10/00)



