il

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT ¢ S04764 ST ecretary of State
1. Entity Name AN o 04-07-2003 90183 025 ***150.00
S.G.L. ENTERPRISE INC,
Principal Place of Business Mailing Address
308 NW 48TH CT 08 NW 48TH CT
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
: 650228879 ’ Not Appiicable
Zip Country Zie Country 5. Certlficate of Status Desirect O $8.75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S SR ——— = e N AT == e —————
LABRECQUE, GILLES Street Address (P.0Q. Box Number is Not Acceptable)
3908 N 30TH TERRACE
HOLLYWOOD FL 33021
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 famifiar with, and accept
the obligations of registered agent.-,

SIGNATURE —
. Signature, typed ¢r printed nama of registered agent and title # applicakble. (NCTE: Registered Agent signature requirad when reinstating) DATE
: - FILE NOW!!! FEE 1S $150.00 N
m 0 . i ampaign Financin
Ao My 1,2003 Foo wil bs 55000 B Secion oot o 35,00 verce
Make ‘Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TLE Jchange [ Addition
NAME, LABRECQUE, GILLES HAME
sTreeT aporEss | 3914 N. 30TH TERRACE STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL : CITY-ST-2IP
TTLE S O pelete TILE [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE [ pelete TITLE [] Change [ ] Addition
—NAME B e EN?\M_EM"—C?; —_—— _— e ———— oo )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE O3 pelete TITLE : : [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: ZREQUIRED Y-4Y—03 AY ANV BNV )1,

priTAME OF SI NING OFFICER QR DIRECTOR Data Daytime Phone #

AY 2000610

|

CR2E034 (10/02)}



