FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 amB

DOCUMENT #  FO0O000006606 Secretary of State
CGN & ASSOCIATES, INC. 05-23-2002 90092 019 ***150.00
Principal Ptace of Business Mailing Address
415 SW. WASHINGTON STREET 415 S.W. WASHINGTON STREET
PEORIA IL 61602 PEQORIA IL 61602
SE— S AW A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37-1344041 “[Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired O $8.75 additionat
- . . ¥ . . ’ - L. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streel Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

IGNATURE P
SIG Signature, typed or printed name of rsgiitered agent ang litle if applicable. (NCTE: Registered éent signaluwmred when reinstating} DATE
9. This corporation is eligible to satisfy its Intangikb!| FILE NOW!!I FE $150.00 10. Election Campaian Fi .
. - . paign Financing $5.00 May Be
Tax filing recuuirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TILE PD ' O delete e O change [ Acdition
N GUHA, SESHADAI rave
STREET ADDRESS | 415 S.W. WASHINGTON STREET STREET ADDRESS
CITY-5T-2IP PEORIA IL 61602 CITY-ST-2IP
TILE vID [ Delete TITLE [J change [ Addition
NAME CHEUNG, C. PATRICK NAME
STREETADDRESS | 17187 N. LAUREL DRIVE, SUITE 437 STREET ADDRESS
CiTY-8T-2IP LIVONIA Ml 48152 CITY-5T-2IP
CTIE e |-§D - e e e e e - ODelete . TITLE, . e - [Dechangs . [ Addition
NAME NATH, ADITYA NAME
1)
STREET ADDRESS | 495 S W. WASHINGTON STREET STREET ADDRESS
CITY-ST-ZIP PEORIA "_ 61602 CITY-§T-Z1P
TITLE D O Delete TITLE [J crange [ Addition
NAME PEARL, JOHN P HavE
STREET ADDRESS | 00 E. HIGH POINT ROAD STREET ADDRESS
CITY-ST-ZIP PEOR'A |L 81314 CITY-ST-ZIP
TITLE D [ pelste TITLE [ Change [ Addition
NAME MARGOLIES, ISRAEL NAME
STREET ADDRESS | 7066 TENNYSON COURT STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33433 CITY-S7-2IP
TILE [ petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

v Sy

changed, or on an attachrment A h ageerdeess, with all other like empowerad.
SIGNATURE: ~~“Z72%.k, ) - m 4/ 51-4/09/
Sichya (PFTYPED OR PRINTED NAME OF SIGNING OFFICER om&’c*ron LY Dare * Daytime Phone #

CR2E034 (9/01)




