2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V{17814
1. Entity Name Jan 19, 2000 8:00 am
$G DESIGNS, INC. Secretary of State
01-19-2000 90171 048 ***150.00
Principal Place of Business Mailing Address
2115 SOUTH OCEAN BOULEVARD 2115 SOUTH OCEAN BOULEVARD
#1 #1
DELRAY BEACH FL 33483 ’ DELRAY BEACH FL 33483-6487
= e R AT AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & Stale City & State 4. FEI Number Applied For
65‘03 19557 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
e ——— - §..Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent

GREENHUT' STEVEN E. :tr t Addres O‘; mﬁot Accep -E -
2115 SOUTH OCEAN BOULEVARD \ oy A

#2

DELRAY BEACH FL 33483 ——f £ f ,
\ “"iR\ear, Shack FL [33®3

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.

SIGNATURE

Signature, typed or printad name of registared agent and tde if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. $h|sf$orporal|9n is el:glbl; tnI:> stat:ffyc;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
axtiling requirement ana elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution, O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete TITLE [J Change T Addition
NAME GRENHUT, STEVEN E NAME
STREET ADDRESS | 2115 SOUTH QCEAN BOULEVARD #1 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZP
TITLE ST 1 Delete e =\ N Eﬂ\cnange ] Additicn
NAME GREENHAT, GLORIA NAME -
STREET ADDRESS | 6368 NW 23 WAY STREET ADGRESS
-orv-st-2p - | BOCA RATONCFL -- - R veee o~ _ _F ovesmze
TITLE oo ‘ O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [1change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change  ~[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

i the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e anid that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
/s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

indicated on this report or sydplemental rg A
of the corporation or the recqiver or trusteggMmpowered to gxedute i
changed, or on an attachment witfan aess, with all ofer like en

SIGNATURE: __ Ss2Velt s e

13. | hereby certify that the informaton suppli }
(Blr

Date Daytime Phone #

_&M WO e Sl eSaoRY

CRZzE034 (9/99)



