indicated on this report or supplemen
of the corporation or the receiver orH
changed, or on an attachment with
Vd
SIGNATURE: __ =<2

. ?:q

13:~I-hereby certify that the information suppiied with this filing dog
i report is trug and ac,

like empowered.

Azl

not qualify for the exemption stated in Section 119.
ate and that my signature shall have the same legal effect a
stee empowered to efgcute this report as required by Chapler 807, Florida Statutes; and that my name ap
address, with all oth

I/S-0X

07(3)(i), Florida Statutes. | further certify that the information
s if made under oath; that | am an ofticer or director
pears in Block 11 or Block 12 if

56/-393-7/88

. SJGNATUWD TYPED OR FHINTED{\U\ME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phane ¥

Y
- )
. - )
.+ 2002 UNIFORM BUSINESS REPORT (UBR) FILED 4
1
L ]
DOCUMENT # _ P99000063243 Apr 29t, ZOOZfSS.OO am ;
1. Entity Name ecre ary O tate 14
' S.G.A. RECOVERIES, INC. 04-29-2002 90089 026 ***150.00
Principal Place of Business Mailing Address
1700 N DIXIE HWY STE 119 1700 N DIXIE HWY STE 119
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, ete. Suite, Apt. #, etc. s D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
65-0934226 Not Applicable
Zi i i
P Country zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLMAN, SEYMOUR Street Address (P.O. Box Number is Not Acceptabile)
1700 N DIXIE HWY STE 119 -
BOCA RATON FL 33432
City FL Zip Code
8. The above namead 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 tile if applicable, (NOTE: Registered Agent signature required whan reinstating} DATE
) . L ] "
9. Tnis corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(See crileria an back) O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TITLE O chenge [ Adciion | &
NAME GILLMAN, SEYMOUR NAME re)
staeeT acoress | 1700 N DIXIE HWY STE 119 STREET ADDRESS §
crv-st-ze | BOCA RATON FL 33432 CITY-ST-2IP &
" o
TITLE [ Delete TIILE [ Changs [ Additicn | ©
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2IP
TIMLE [ Dslete TITLE [ change [ Addition
NAME NAME
ot TS TREET ADDAESS - [~~~ ~= ~mmome S = T e e e e STREET ADDRESS - C e memwi = RS R
CITY-S1-ZIP CITY-ST-2IP
TLE O pelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete oTme [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP i
TTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
N R et e ' CITY-$T-21P



