‘ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

ES:

DOCUMENT #  S86000 ecretary of State

1. Entity Name 04-07-2003 90131 030 ***150.00

P & SG, INC.
Principal Place of Business Mailing Address
153 REEF ROAD 153 REEF ROAD .
PALM BEACH FL 33480 PALM BEACH FL 33480
- P
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number 65-0293976 Appiled For
Nt Applicable
Zi Count L
P ouniry < Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . - . 7..-Name and Address of New Reglstered Agent
’ Name
INGRAS, SARA JEAN
GING S' S J e Street Address (P.O. Box Number is Not Acceptable)
153 REEF RD.
SUITE 970 T
PALM BEACH FL 33480 City FL | ZrcCos
8. The above named entity submits this statermnent 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 prirted name of registerad agent and tite if applicabla (NOTE: Registered Agent signature required when rsinstating} DATE
) 7 li
' [ . . X .
AngI-'i“E NOW].I FEE |§II$150.00 00 j 9. Election Campaign Financing $5.00 May Be
__After'May 1, 2003 Fee will be $550. | Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State:
10, ° CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE P M Delete TITLE {1 Crangs [ Addition
NAME GINGRAS, SARA JEAN NAME
sTreeT Doress | 153 REEF ROAD STREET ADDRESS
CITY-ST-2P PALM BEACH FL CITY-ST-7P
TILE VP : O Delste TILE ' (] Change [ Addition
NawE GINGRAS, PAUL NAME
streer anoress | 153 REEF ROAD STREET ACDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TME - C [ elete TME - - o © [cChange ' [ Acdition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T7-2IP
TILE ’ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
me o * O Delte TiTLE C)Change ] Additon
NAME . ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZiP CITY-S1-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the informalion
indicated 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 or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §
changed, or cn an attachment with an address, with all other like empowered.

LG RECAPETEAN GINGRAS  4-4.05 sl (iS5 -095%

WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: AA

LITEN U ¥ 4V

LAY

CR2E034 (10/02)



