2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M82756 Secretary of State

1. Entily Name

C.B.G. LAND COMPANY, INC. 05-23-2002 90038 046 ***150.00
Principal Place of Business . Mailing Address

% CRAIG GOLDSTEIN % CRAIG GOLOSTEIN - - - - -

3819 NW 49 STREET 3819 NW 49 STREET

e W AR

3581 10-Ouwlkwo Pane Bluo - |Bee] (0. Ohichuao Bor Bluo

May 23, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
RUDENDA I € l/kﬂ% PL avbEnDAle  Lawes Pl 65-0054219 Not Applicabie
. .g"b LY | Cat _906“%;4%. : n-:-az-%j‘”ﬂn' e ‘%Cf)"f? ~een e b i AT of STHNGE DEsied = T *‘*E;‘;’fqﬁf;’;“""’a"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDSTEIN, CRAIG

3819 NW 49 STREET 2@? %d'dress o @waNm @ept ble% 0

TAMARAC FL 33309

hrodaprle. (e FL | 333%

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

3
SIGNATURE

Signature, typed or printed name of registerad agent and lille it applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
9. This:if:lc:rporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Ackied to Fe";s
(See criteria on back) |]/ Make Check Payable to Department of State
11. CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE B¥Thange [ Addition
NAME GOLDSTEIN, CRAIG NAME . 9{ oK @l
STREET ADDRESS | 3819 NW 49 STREET streer aooress | 300 £ w OAKIAND V.
om-ste | TAMARAC FL ovsize | havoenoale Lakes L 3230
TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e Ty T T T T T e HmE T | Y T T T T T ST T S N N e [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
e . {J Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Chy-3T-2IP CITY-ST-2ZIP
TILE [ pelste TITLE [JChange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (T Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2F CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,_ it ETke emnouigies

e
SIGNATURE:

e e L T T T 6%?/05 ' N s BRI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #

Liiclpl) 1

nY

CR2E034 (9/01)



