2006-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F64470

1. Entity Name

C.G. KAGAN, INC.

v

FILED
Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90002 007 ***150.00

Principal Place of Business Mailing Address
1201 S. OCEAN DRIVE #1905 N.T. 121 S. OCEAN DRIVE #1505 N.T.
1905 N.T. HOLLYWOOD FL 33019
HOLLYWOOD FL 33019
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BG-9187550 Applied For
Nat Applicable
Zi i Count it
A4 ey L 2P . i ___|_s. Certificate of Status Desires [ __g-;’fqﬁfg‘_'éﬂ_a'w
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T - - - ——— . Name }
KA » C ES G Street Address (P.0. Box Number is Not Acceptable) —
T AW N
1201 S OCEAN DR P
#1905 H.T.
HOLLYWOOD Fi 33019
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and titla if applicabla. {NOTE: Regisiered Agent signature requirad when reinstating) - DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FIL.E NOWII! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wili be $7so.po ]
| Make Check Payable to Department of State

~

-

10, Election Campaign Firiancing -+ '+ - $6.00- May.Be
Trust Fund Contribution. [ Added to Fees

12,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS
TITLE PTD [ Detete TIMLE [ Change [ Addition
NAME KAGAN, CHARLES G. NAME
steetaookess | 1201 S. QCEAN DRIVE STREET ADDRESS
CTY-§7-20P HOLLYWOOD FL CITY-ST-21P
TILE S [ Delete TIE D Change [ Addition
NAME KAGAN, CHARLES G. NAME ) o —
strezTaooress | 1201 S, OCEAN DRIVE STREET ADDRESS
GITY-5T-2IP HOLLYWOOD FL CITY-5T-2IP
TILE (] Delete TITLE [ change [ Addition
CNRME L . NAME
STREET ADDRESS e =l STREET ADDRESS - .
" oiry-st-zp CITY-ST-2IP
TILE T Delete TITLE [ Change  [J Addition
HAME NAME
| STREET ADDRESS | STREET ADDRESS
U CITY;ST-2P CITY-ST-2IP
© e [ Delete TITLE [ change [ Additicn
_ NAME : ' NAME
SIET ADDRESS - STREET ADDRESS
CITY-5T- 2P ‘ CITY-ST-2IP
TLE [ Delete TITLE [ ¢hange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

13. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes, | further c_e"rti‘fQ that the information
indicated on this report or supplernental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

/- P55 FA-8S 1A

/7/2;*;%1/ o L b 2

CR2E034 (5/00)



g oy O jO
Bolles & Jacobs Tax Semn(c M%%

289 UNION STREET | _
HOLBROOK, MASSACHUSETTS 02343 L e T
TEL. 781-767-3811 e_FAX 781-767-0409 '

TAugust 2; 2000

Division of Corporations - 77 T e L e T - :

- P 0 Box 6327. S L= D e LY

.Tallahassee, FL. 32314 - .~ | . T - e 2T
TS e —_— = T :_.-_‘A-,‘a-—u* e LT iR m = ”'"""";.‘:‘f"i;:‘: e . :—: o -;f B ._h )
Gentlemen: T _ : Tj‘““ : B T s

: Wlth a check for $:150. 00 SR = - "(“;:“':,L; :

. Enclosures - - S Y e T UL T

T As_per my telephone conversat1on with the Florlda‘

- Department of State on July 29, 2000, my cllent, C, G.

Kagan,"lnc y never recelved their orlglnal Form 2000 . T L

- Enclosed please find- the second request form along

oot
!
'

|
o

Thank you for your cooperatlon e
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