FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT {UBR Sgp 05;[ 2003 ?S(tmtam
retary of State

DOCUMENT # BR cc
1, gggne EN F00000006606 ' 09-05-2003 90104 005 ***550.00
CGN & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
415 SW. WASHINGTON STREET 415 SW. WASHINGTON STREET )
FECRIA IL 61602 PEQRIA IL 61602 .
I — AR ARG EA TG

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number B Applied For

37 1344041 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O §g,g85q3:i‘$tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name T

C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named ené}.{f__si;ubmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regiglered agent.

SIGNATURE
. Signatura, typeg,lor printad name of registered agent and title if applicabia. (NOTE: Registeraed Agent signature raquired whean reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) . ! )
At S 20 o i 7500 o S S s 3500 o
ake Check Payable to Florlda Department of State ‘
10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD . 0O Delet: TME Uir€erdr . ] Changs ﬂ\.&ddiliﬂn
NAME GUHA, SESHADRI NAME GhAry Peart
streeT aooaess | 415 S.W. WASHINGTON STRE sweeTaobRess | 2 200 €. G LEN AVE,
arv-st-zp | PEORIA IL 81602 CiTY-ST-2IP Pepria Heig) er, 1L blbry
TITLE viD 3 Delete TITLE [ Change [ Addition
NAME CHEUNG, C. PATRICK NAME
sTreeT Anpaess | 17187 N. LAUREL DRIVE, SUITE 437 STREET ADDRESS
CITY-ST-21P LIVONIA M! 48152 CITY-§T-2IP
JoTmET D e T e e e "ol = e T T ' T T [change [ Addition
NAME NATH, ADITYA NAME
stREeT ApDRESS | 415 S.W. WASHINGTON STREET STREEF ADDRESS
orv-st-2r | PEQRIA IL 61602 CITY-57-2P
TLE D melese e CJCnange [ Addition
NAME PEARL, JOUN P NAME
sTreer ApoRess | 600 E. HIGH POINT ROAD STREET ADORESS
crv-st-zp - ; PEQRIA IL 61614 CITY-5T-2P
e D F,De[ele TMLE Ol changs [ Addition
HAME MARGOLIES, ISRAEL NAME
sTRecT ADDRESS | 7988 TENNYSON COURT STREET ADDRESS
crv-sr-zp | BOCA RATON FL 33433 CITY-5T-21P
TTLE O pelete ~ J LE (] changs  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP ¢ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Laranl §)29/0%

Date Daytime Phane #

gy ¥29ipL0

CR2EQ34 (4/03)



