FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

DOCUMENT #  S08127 Secretary of State
1. Entity Name 07-28-2003 90147 031 ***758.75
S.D.G.B. CORP.
Principal Place of Business Mailing Address
21 ST. GEORGE PLACE 20 LAWN DRIVE
PALM BEACH GARDENS FL 33418 EAST HILLS NY 11576
i AR ATACRER KR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. |:| CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FE{ Number W Applied For

1 1 3m1696 Not Applicable
4p Country b Country 5. Certificate of Status Desired e $8.75 Additional
_ . __Fee Required
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GLICKMAN, LARRY Z ESQ.

Street Address (P.C. Box Number is Not Acceptable)

SACHS, SAX & KLEIN, PA

301 YAMATO ROAD, SUITE 4150

BOCA RATON FI. 33431 City FL | 2 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 registerod agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature raguired when rainstating) } DATE
) FILE NOW!!! FEE IS $550.00 ‘ N )
2 ! 9.
&  After September 10, 2003 Fee will be $750.00 : Sloction Camtpalan Fnancing ffc;gﬂo@;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P [ Delets TILE [ change ] Addition
NAME GOLDBERG, BRUCE NAME
streer aooRess | 20 LAWN DRIVE STREET ADDRESS
orv-st-zp | EAST HILLS NY 11576 CHTY-ST-2IP
TITLE VP 7 Delete TITLE [ change 1 Addition
NAME GOLDBERG, SETH NAME
streeT anDRess | B EDGEWOOD LANE STREET ADDHESS
_omv-si-zp_ | EAST HILLS NY 11576 CITY-5T-2IP o — o
TITLE S O Delete TIMLE (O Change [ Addition
NAME GOLDBERG, GLENN NAME
sTReEET ADDRESS | 301 EAST 52ND STREET STREET ABDRESS
CITY-5T-2IP NEW YORK NY CITY-ST-2IP
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Delete TITLE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§T- 1P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated inSection 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haveshe same fegal effect as if made under oath: that | am an officer or director
of the corperation or the regeiver gr trustee empowered 10 execute this repert as required by Chapgér 637, Florida Statutes; and that my name ap g 3%@ k 10 or Block 11 if

changed, or on an atlachmem with an addre: h all other li empowere
QU/ ‘. mﬁ

SIGNATURE: ___ SIGNAT X

SIGNATURE AND TYPED OR PRINTELYNAME OF smuma'ﬂm ER OR DIRECTOR

giN  S006+i0

CR2E034 {4/03)



