2002 UNIFORM BUSINESS REPORT (UBR) FILED

F :
DOCUMENT #  S86000 5'831%%339 ot Stata

P & SG, INC. 02-21-2002 90087 030 ***150.00
Principal Place of Business Mailing Address

153 REEF ROAD 153 REEF ROAD

PALM BEAGCH FL 33480 PALM BEACH FL 33480

A0 R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65'0293976 Not Appiicable
Zi t Zi t T - it
P Country P Couniry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

GINGRAS’ SARA JEAN Street Address (P.Q. Box Number is Not Acceptable)
153 REEF RD.
SUITE 970
PALM BEACH FL 33480 City EL |77 Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or Both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama ol registered agent and titls if applicable. (NOTE: Regisiered Agant signature required whan reinstating) DATE
9, ;h;sfﬁiorpo;align is elilngls ;?es(.:etms;fygs Intangible At F“inE N?\gg;iz I;EE lSmSt;l 52505% 00 16. Election Campaign Financing $5.00 May Be
a n,g r, quirement an s to g so. er May 1, ee will be : Trust Fund Conlribution. O Added to Fees
{See criteria on back) N Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Additicn
r
HAME GINGRAS, SARA JEAN NAME
sTReeT A0DRESS | 153 REEF ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TILE VP [ oelete TLE O Change [ Addition
N GINGRAS, PAUL NAVE
STREET ADDRESS | 153 REEF ROAD STREET ADDRESS
crv-sT-2¢ | PALM BEACH FL - CTY-ST-2Pr - e e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ Delste TITLE (7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-S87-2IP
Tme O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatec on 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 corporation of the recaiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

£l
SEHIL AU A i ER [-R5.00. B45: 8650

beTURE AND TYFE( OR PRINTED NAME OF suﬁma OFFICER OR DIRECTOR Dale Daylimé Phone #

SIGNATURE:

CR2E034 (9/01)



