2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # H81188
1. Entity Name

B/G - C/G PRODUCTIONS, INC.

ecretary of State

04-28-2003 91309 047 ***150.00

Principal Place of Business

15885 ALEXANDER RUN
JUPITER FL 33478

Mailing Address
15865 ALEXANDER RUN
JUPITER FL 33478

11043503

AN

3. Mailing Address

2. Principal Place og Business

Drive.

I

VLR AN

Suite, Apt. #, etc.

Sode 100

[] CHECK HERE IF MAKING CHANGES

GORDON, CLIFFORD R.
15865 ALEXANDER RUN
JUPITER FL 33478

3

City & State fa) City & State 4. FEI Nyumber Applied For
%\m i iﬂd‘ lﬂd% } FL 650126365 Not Applicable
Zj Countr i Count i
%% ¥y 2 DUU < ép ountty 5. Certificate of Status Desired [ gg;ggq Additional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.
.'2

8. The above named entily'submils this statement for the purpose of changing its registered office or rg

3

Fistered agent, or both, in the State of Florida. | am familiar with, and accept

& [0

_SIGNATURE

required wherf reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition
HAME GORDON, CUFFORD R. NAME

stReeT ADDRESS | 15865 ALEXANDER RUN STREET ADDRESS

CITY-ST-2iP JUPITER FL 33478 CITY-ST-2IP )

TTE D O etete TITLE [ Change [ Addition
NANE MELANSON, SHELLEY NAME

STREET ADDRESS | 15564 133 TERR N STREET ADORESS

CITY-S1-2IP JUPITER FL 33478 CITY-4T-2P

TIE T mRTTe e T Gt Y fTmes | = .- - T 7 T [Ochange [ Agdition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petete TITLE O change  J Addition
NAME NAME

STREET ADDRESS STREST ADCRESS

CITy-ST-2IP CITY-$T-2IP

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-ST-2IP

TITLE O Delete TTLE [ change ] Additien
NAME o NAME

STREET ADDRESS - BT LT R ’ - STREET ADDRESS

CITY-S7- 0P L o ’ CRY-ST-2P

changed, or on an attachment with an addres

SIGNATURE:

s, with all other like empowered.

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

[ E—

Date Daytime Fhona #

‘i{/u\ ,[oz

I

21862F0

AV

CR2E034 (10/02)



