FILED

i
2003 FOR PROFIT CORPORATION . )
UNIFORM BUSINESS REPORT (UBR) J gﬂ 1 6’t 200-:’) ?S(t)gtgm :
DOCUMENT # P99000040316 ' 11311 021 **%150.00 2
1. Entity Name 01-16-2003 90 .
S G P ENTERPRISES, INC.
Principal Place of Business Mailing Address Twug UUQ’H
6434 W. LAKE WORTH RD. 6434 W. LAKE WORTH RD.
LAKE WORTH FL 33463 LAKE WORTH FL 33463 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECKfHEﬁ'E IF MAKING CHANGES_ _ . .
City&State . - TGty T State” = - i 4. FEl Number 6509 Applied For
16927 Not Applicable
Zi Count, j It »
P ountry Zip Country 5. Certificate of Status Desired O $8.75 A,dd't"’”a'
. Fee Required
;73 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 .
BADALAMENTI, SALVATORE Street Address (P.O. Box Number is Not Acceptable)
7066 GENEVA LAKES CT
LAKE WORTH FL 33467
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
" S N . - — .
EILETNOWI" EEE.IS.$150.00 9. Efection Carmpaign Financing $5.00 May Be
A After May 1, 2003 Fee will be $550.00 f Trust Fund Conlribution. Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS N KT ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS 1N 11
TITLE PD [ petete TIMLE [JChange [ Addition | &
NAME BADALAMENTI, GIUSEPPE NAME : g
STREET aooress | 7479 RIDGEFIELD LANE STREET ADDRESS 3
omv-stze | LAKE WORTH FL 33467 CITY-51-21P <
(4]
TNLE VPD 7 velete TILE [ Change [ Addition S
NAME BADALAMENTI, PIETRO NAME ;
STREET ADDRESS | 7101 LOCKWOOD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IF
TITLE STD 1 Delgte TITLE [ change [ Addition
RAME BADALMENTI, SALVATORA NAME
STREET ADDRESS | 7066 GENEVA LAKES CT STREET ADDRESS
CITY-ST-7iP LAKE WORTH FL 33467 CITY-5T-21P
HILE Ooelete - f tme. N T . Ochange [ addttion
NAME NAME - i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] ostete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
ME {7 Detete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
12. | hereby certify that! the information supplied with this fil\'né; doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true 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 carporalion or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
N

SIGNATURE:

VAN LoD

SIGNATURE AN

ED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR

Date Mavtiree Bhe o 2




