2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

CORPORATE GROUP INC.

K79628

Principal Place of Business

6412 N. UNIVERSITY DR.
SUITE 134
TAMARAC FL 33321

Mailing Address
6412 N. UNIVERSITY DR.

SUITE 134
TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90778 037 ***150.00

RO

DO NOT WRITE IN THIS SPACE

LLLBEED

AV

City & State City & State 4. FEI Number Applied For
65'01 13898 Not Applicable
Zi Count Zi Count iti
P ountry ° ounity 5. Corliicate of Stalus Desired ~ [] $8+75 Additional
Fee Required
_.=- - s~ B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TS "Name S S R e T T R s L L S e e T e T Gt . 2 e e
KRAMER, LLOYD Street Address (P.O, Box Number is Not Acceptable)
2044 CLASSIC DR
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGN:ATUHE
- Signature, typed or printsd name of registered agsnt and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i FILE NOWII! FEE IS $150.

9. This f:.orporatlc.)n is eligible to satisty its Intangible L 0 S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution Added to Fees
{See criteria on back) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTOARS 12 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [J Change [ Addition

NANE KRAMER, LLOYD NAME

sTrReeT a00RESS | 2044 CLASSIC DR STREET ADDRESS

CITY-5T-ZIP COHAL SPRINGS FL CITY-ST-2IP

TILE STD O Delete TITLE [ Change [ Addition

NAME KRAMER, FRANCINE NAME

STREET ADDRESS 2044 CLASS|C DH STREET ADDRESS

CiTY-ST-2IP CORAL spmNGs FL CITY-ST-2IF

TLE 7 Delete TITLE [CJ Chang [ Addition

TITNAME™ = TTFC|E T S TR L R I 2 G o mmams et [fNAMESS ot r|rame s = - 2 =z e o e e o oo

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-ZiP i| Cmy-S8T-7P

TITLE ] Delete TITLE (O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ~—

Ciry-§1-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Adaitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver ogfrusige empo

d to

a empowered.

 PhsStpesT

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is trug and agcuralefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ok e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3)asfor 959F2e (Lo

E Tnpn

u_?tn NAME OF SIGNING OFFICER OR MGECTOR

Dato ' Daytime Phons #

CR2ZEQ34 (9/01)




