‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COLE BUSINESS GROUP, INC.

478660

Principal Place of Buslness

~GARE-GORAF-33000-
us

FL 3399/

Mailing Address

S w-$ Pp0. 80X 150370
CAPE cornl SQPE CORAL FL 33015

2. Principal Place of Business

Ad33 S .5 PA

3. Mailing Address

Re-Boy 1Se0370

Suite, Apt. #, elc.

Suite, Apt. #, elC.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90063 002 ***150.00

AT

DO NOT WRITE IN THIS SPACE

FL

City & State City & State X Q_ FEI Number o ppligd For
CAPE CoRAL £L CAPE CerRph — -~~~ 591594630 R

Zj Country Zip Country WWM/MW

3§ 7?/ - 22 ?! Ky - : Fea Requirad
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v/

COLE‘ GARY L Streel Address (P.O. B%fumber is Not Aii‘_eit@b)/

QAT SE-2ND-TERRACE

AEC CAPC cornk Rk Zip Code

SIGNATURE 6

Signatura. typsd or pfinted name of registéred agent ard tille it applicable.

32¢9/

Agent signature raquired when reinstating)

8. The abo',\/?a named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/2 /02

DATE

9. This corporation is eligible to satisfy its [ntangibie

Tax filing requirement and elects to do so. {

(See criteria on back)

-

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $55(.00
Make Check Payable to Department of State

10. Election Campaign Financi 85 08 May Be_|
) na butitT Added to Fees

1. - OFFICERS AND DIRECTORS .. 12 ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PV . olete e Prroi ey PBGpenge [ Addition
e COLE, GARY L. e cary coklE
STREET ADDRESS | 9917 SE.2ND TERRACE .. . STREET ADDRESS |- 2233 S .w. S L~ - -
own-st-ze | CAPE CORAL FL 33990 CITY-ST-21P caApPrE corpl £L 32797
TILE O Deleta TITLE [ cthange [ Addition
NAME KAME

|~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

T [T e — - =[] Deléte TITLE - Tw - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218

changed, or on an attachment with an adgr,

SIGNATURE:

Hored,

2-©2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
fe

indicated on this report or supplemsntal report i true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ghs, with all other like empowered.

PY(-S73 o P P

OR DIRECTOR

Dals

Dayiime Phone #

CR2E034 {9/01)

AV gSe9810




