2000 UNIFORM BUSINESS REPORT (UBR)

| P99000040316 .
1. Entity Name May 07, 2000 8.00 am
S G P ENTERPRISES, INC. Secretary of State
05-07-2000 90008 029 ***150.00
Principal Place of Business Mailing Address
6434 W, LAKE WORTH RD. 6434 W. LAKE WORTH RD.
LAKE WORTH FL 33462 LAKE WORTH FL 33463-3008
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( MNu Appliad Far
y - O F/ %3 f 2 7 Not Applicable
Zi n Zi Count - i
P Country P ountry 5. Certiicaie of Status Dested ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SAL CHICCO
Street Address (P.O. Box Number is Not Acceptable}
32 LAWRENCE LAKE DRIVE
BOYNTON BEACH, FL 33436
City . FL Zip Code
L BOYNTON BEACH 33436
8. The above named enlity submits this statemen g its reg')stered office or registered agent, or both, in the State of Florida.
SAL CHICCO
SIGNATURE 7 1€ L
[NOTE: Registered Agent sighature requiﬁd whan refistating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
SRR T : 10. Elect mpaign Fi
Tax filing réquirémnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; IISSniaCopm:?bnuﬁg]:ncmg O ?dsd-cgiotohg?;sa °
(See criteria on back) B Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P?D [ pelete TITLE [ Change [ Addition
NAME Giuseppe Badalamenti NAME
STREET ADBRESS 7479 Ri dge field Lane STAEET ADDRESS
Giv-st-2P Lake Worth, F1 33467 onv-St-20
TITLE VP/D [ pelete TTLE [ Change  [] Addition
NAME Pietro Badalamenti NAME
STREET ADDRESS 7101 Lockwood STREET ADDRESS
CITY-ST-2IP Lake Worth, Fl 33467 CITY-S7-21P _
TE S/T/D O pelete e ) - [ Change ([ Addition
2“‘”5 s Salvatore Badalamenti :AME .
TREET ADD! TR
7066 Geneva Lakes Ct EET ADDRE
CITY-ST-2P CITY-ST-2IP
TMLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS 7 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-5T-2ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IF . CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}i}, Florida Statutes, | further certify thal the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
CTE Ty )
SIGNATURE: R DB /%Zé’/&a
HD TYPED OR PRINTED NAME OF STGRING OFFiCER OR DIRECTOR 4 ok Daytime Phone #

CR2E034 (9/99)



