2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32081 Jan 27,2000 8:00 am
1. Entity Name '
SGD ENTERPRISES, INC.. Secretary of State
' v 01-27-2000 90080 045 ***150.00
Principal Place of Business Mailing Address
302 SOLANA RD. 302 SOLANA RD. :
PONTE VEDRA BCH. FL 32072 PONTE VEDRA BCH. FL 32062-2546
00010868
7 P s IR AR AR IR RN
Suite, Ap1. #, etc. Suite; Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . ¢ . City & State 4. FEI Number Applied For
Lo 59—3138266 Not Applicable
Zp Countryl Zip Country 5. Certificate of Status Desired (] fg'ggql’;ggjmona‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o N espe. Pavez

LESTER! SUSAN Street Address (P.O. Sox Number is Not Acceptable)
611 PONTE VEDRA LAKES BLVD.

#3307 ‘ | [67 SerLrne Chc/ CIR

ONTE VEDRA BEAC . 7 :
PONTE VEDRA BEACH FL 32082 T SR

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

i

smwmuM 6600 e / !9“/52.- ‘ K o / — /5 ’OD

Signature, typed or printed name of registered agaminphcab\e. (NOTE: Registered Agent signature required when reinstating) T DATE
e Thie L o ) . "
& 9.,.Th|s,?orp9ratign is eligible 1o satisfy its Intangible . o FILE NOW!! FEE i&‘? $150.00 10. Elction Campaign Financing $5.00 May Bo
2.1 STax filing fequirement and elects to do so. ;" After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addod 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P [J Delete TITLE [ Change [ Addition
nve | - | PAYEZ,:GEORGE . NAME
STREET ADBRESS | 167 SOLANDGQ CAY CIRCLE STREET ADDRESS
6n-51-2¢ | PONTE VEDRA BCH. FL. 32082 oY S1-2° |
TITLE ST ! Delete TITLE [Ochange [ Addition
NAME LESTER, SUSAN NAME
stheet so0eess | 611 PONTE VEDRA LAKES BLVD., #3307 STREET ADDRESS
orv-sT-2p | PONTE VEDRA BCH. FL 32062 amv-s1-2¢
T(ILE = — i s O pelete - TME - —— ——— [ZJ-Change — [ Addition.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE {7 Delete TVTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-ZIP
TILE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2IP GITY-5T-21P
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) . CITY-§T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

REGeme [loset  )foo  Soi-2g=HH

ING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE ;. =—>

SIGNATURE AND TYPED OH

PRINTED NAME

RE o]

AL

I



